2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000030950

1. Enlity Name

Feb 24, 2003 8:00 am
»  Secretary of State

02-05-2003 90020 004 ****50.00

HOLLYWOOD IMAGES, LLC S ,

Principal Place of Business Malling Addrass

919 5. FEDERAL HWY.. SUITE 2004 819 S. FEDERAL HWY., SUITE 2004

STUART FL 34934 STUART FL J48% ‘
Suite, Apt. #, etc. -+ Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & Stato Chy & Stata 4._FE\ Number _ ' Appiied For

2 - 03 lOBZlO Not Applicable

% e | w2 el |8 Confcae ot Situn Dagieg. [ 35,00 Acditiona

6. Name and Address of Current Reg.lslerod Agent

7. Name an& Address of New Reglstered Agemt

FILINGS, INC.
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311

e = e e = | Name

——_ T e = s

Street Address {(P.O. Box Number is Not Acceptable)

City

F IJ Zip Code

the cbligations of registered agent.

8. The above namad enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famlliar with, and accept

SIGNATURE : . - .

L Signaties, lyped or printed name of regrsianad sgont and Etie if appicable. - [NCTE: Regiviered Agent signatire required when reinsiziingh oo . L L DATEC L, p0 por s
b oy FILE NOWII!. FEE 1S $50.00 ,
i 3 Make Check Payable to Flarida Department of State !
. b f71i+<+ Due By May 1, 2003 i

H - i) St St P - - M L N [ VRS
[ - S— - MANAGING MEMBERS / MANAGERS 10, . . -- ' . _ADDITIONS/CHANGES —~ - = v »eee Vo oo |f
" ume. ! M O pelete IMNE 13 O crange [ Agaitien | &
NAME ~ ASSET ASSISTANCE GROUP, LLC NAME g
- smheer anoness | SUITE 200-A, 819 S. FEDERAL HWY. - STREET ADDRESS 2
orv-si-2» | STUART FL 34994 o-51-28 - R i
TALE [J pelee TNE {"] Change  [] Additien g
NAME NAME -
STREET ADDAESS STREET ADDRESS
cuy-st-ae . . e T e e, = Jp ETVSETP — 5 — e
TTLE O Detere TILE [T trange [ Addition
NAWE T T T T e e e RS B
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THILE 3 Detere e [T change [ Acition
NAME NAME
STREET ADDAESS . . STREET ADDRESS
CITY-ST-2P - CIFY-S1-2IP . g
| TmE, JmLE, - Ocrange [ Addition
NAME i L "NAME ! .
‘| STREET ADDHESS | -~ ~ STREET ADDRESS -
“CITY-§1- 2P~ B RCL S BN T P
L A e, e T " ‘(O thange [J Addttion
HAME MAME e ey ‘
STREET ADORESS - | Smeeraoress ). [ TS
ONVSIP 7 7|7, DT T T el L _ forest-ar o '
11. I'hereby certify that the information supplied with this filing does'niat qualify for the exemyption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information”
indicated on this report is true and agcurate and that my signaturs shall have the same iegal etfect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered (o axecuta this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Al s = /-28-03
SIGNATURE AND TYFED Off PRINTED NAME OF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE sty Daytrne Phona #




