- FILED
2003 LIMITED LIABILITY COMPANY Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000439 Secretary of State
1. Entity Name 01-10-2003 90007 013 ****50.00
FULL-BORE GRAPHICS, L.C.
Principal Place of Business Mailing Address
3115 44TH AVE N 3115 44TH AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714 .
s s IRAR AR
Suite, Apt. #, etc. Site, Apt. #, efc. [J CHECK HERE i MAKING CHANGES
City & State City & State 4. FEINumber 503980928 Applied For
Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired O $5'00 ﬁfddhio"al
Fee Required
- —~— — - B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name =~~~ — - e T T
RUZICKA, PHILIP R
3115 44TH AVE N Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33714
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tifle if applicable. {MOTE: Registerad Agant signature required when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete ME [ change [ Acdition
NAME RUZICKA, PHILIP R NAME
STREET ADDRESS | 7112 2ND AVE., SOUTH STREET ADDRESS
orv-s2p | ST, PETERSBURG FL 33707 cmv-s1-2p
TIMLE MGRM ) [ Detete TILE [J Change [ Addition
NAME RUZICKA, RICHARD R NAME
STReT ADDRESS | 100 BEACH DR #1403 STREET ADDRESS
orv-s-2P | SAINT PETERSBURG FL 33701 crT-51-2P
~TITLE e ; o e Ol Delete e —— [JChange  [] Addition
NAME ‘ T NAME ST/ e e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP CIFY-ST-ZP
THLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE ’ [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability coﬁrpa\qy or.the recelver or trustee empo . 1o execute this n ch1 as required by Chapter 608, Florida Statutes.

i T~ ™~ \\ . .
SIGNATURE:a—iSﬁ@LN@“ F@; R?@&;}QRE@\ SV -01.863
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEEHMEH. OR AUTHOREZE;.-REERESENTATIVE Date Daytima Phone #

ARG |

CR2E083 (10/02)




