!
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 1, 62000030250
nti ame {"? A o ', .oy
ARG TR PHP:ac
VOCAL GROUP, LLC -
. | CECHETARL UF SIATE
Princigial Place of Business Mailing Address TRLLAMASSEE. FLORIDA
' 6651 VINELAND. ROAD. SUITE 170 6651 VINELAND ROAD. SUITE 170
ORLANDO FL 32819 ORLANDO FL 32619
Suite, Apt. #, eta. Suite, Apt. #, etc. 88 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEINumber L[ Applied For
Not Applicable
b Gountry Zlp Country 5. Certificate of Status Desired ha gi'gg ‘.j\ilc'i:ci’iional
6. Name and Address of Currant Registered Agent 7. Name anhd Address of New Reglistered Agent
LINT, CAROL M
£651 VINELAND ROAD, SUITE 170
ORLANDO FL 32819
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/ CHANGES
e MGRM 8 Delste TITLE MmeRmwn | CoO Clchange  [R.Addtion
NAME IMAGE DIRECT DEVELOPMENT NAME CARDL M LIN T
STREET A0DRESS | 6651 VINELAND ROAD, SUNTE 170 STREETADDRESS | Ry (DILS H I RE BLVD ¥ (ow(p
CITY-§T-2PP ORLANDO FL 32819 CITY-§7- 2P EVELLY HILLS ._C' A S04
THLE MGRM & Delete TITLE Ereceuhve VP ] O] Change (& Addition
NAME HOLUIDAY, RONALD NAME <teve Rolker
stReev aconsss | P.0. BOX 11887 steeeT amRess | PO Rk 23R
orv-s12 | MARINA DEL RAY CA 90205 ovsize || ake Buena Viska, FL 3283
TITLE MGRM Bl Delete TILE [l change [ Addition
NAME 1SIS PICTURES, INC. . NAME I = ‘: = .q_ ‘-_1_ }. : ,_:'_ .
STREETADDRESS | PO BOX 22163 STREET ADDAESS DEL-‘T o a—— - j“ :‘“3 {105 ’ﬁ‘ic-_ ¥
CITY-§3-2IP LAKE BUENA VISTA FL 3283 CITY-ST-ZP
TImLE MGRM 4 petete THILE [J Change [ Addition
NAME 2820 DESIGN NAME
sTReET ADDRESS | 120 WEST 6TH AVENUE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE [ Delete TITLE [OChange [ Addition
NAME N
STREET ADDRESS ,éms:jr ADDRESS
CITY-ST-2IP , CTY{ST-2P

indicated on this repgt is true andlaccurate and that my signature shall Rave the.edme legai effect as if made under oath; that | am a managing member or manager of the
limited liability compapy or the reciiver of truste empdwerRd to execute Foort as required by Chapter 608, Florida Statutes.

SIGNATURE: NIAECUEN /l3|03 Yo1- (ollo- 1 86(s

SIGNATURE AND MREQD BPHTNTED NAME OF SIGNING MA 3 . A, QR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

11. | hereby certify that the |nformat|or1§upphed with this filing does not qualify for te eyémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

0000610

CR2E083 (4/03)



