DOCUMENT # L95000000439 Jul 16, 2002 8:00 a
iy Neme o 8 e 2= Secretary of State
|~ FULL-BORE "GRAPHICS, L.C. @) 07-16-2002 90371 038 ****50.00
Principal Place of Business Mailing Address \
3115 44TH AVE N - 3115 44TH AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address “III’I” || III " " II“I” II I”I’ II I"II ”"I lm ’m
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-32980028 Applied For
’ Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
RUZICKA, PHILIP R
3115 44TH AVE N Street Address (P.C. Box Number is Not Acceptable)
“¥'ST PETERSBURG FL 33714
City T - FL Zip Code-r .
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and tite it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
: Due By September 25, 2002
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TIME MGRM O celete TITLE ClChange [ Addition
NAME RUZICKA, PHILIP R NAME
STREETADDRESS | 7112 2ND AVE., SOUTH STREET ADDRESS
orv-s1-2p | ST, PETERSBURG FL 33707 CITy-ST-2IP
TINE MGRM T pelete TLE Rm JR(ohange [ Adcition
e RUZICKA, RICHARD R e UZICKA, RTCHARD R.
STREET ADDRESS | 7112 2ND AVE., SOUTH SREETAODRESS 1f O B EACH DPRIVE H]HO3
orv-st-2> | ST, PETERSBURG FL 33707 ONSTZP |oy PeredSBuRe, e 33770 |
TILE [J Delete TITLE " [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stap |7 : CoC : : CITY-§T-71P -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP * o CITY-5T-2IP
TILE S 7 pelete TILE : [ Change [ Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

1. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratgragd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cogmp Bpowered to exw report as required by Chapter 608, Flarida Statutes.

21002

ORIZED REPRESENTATIVE Dara Daylime Phone #

SIGNATURE ;-

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

APesvam

CR2E083 {4/02)



