2001 UNIFORM BUSINESS REPORT (UBR) : ! -

DOCUMENT# 97000000752 FILED

1. Entity Name

PORTRAITS FOR YOU, L.C. OIHER 19 P |: 55
RS P
: SECRETARY
Principal Place of Business Mailing Address . ALLAHASS £ EU,F;.:E 5%}.5 A
STE. 1. 4800 N. A1A STE. 1. 4800 N. A1A
VERO BEACH FL 32963 VERO BEACH FL 32963

TR,

= TemSFE | "VERD BEACH FL 30913

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
} . - 650772895 Not Applicable |
“p - | Country an - Country 5. Certificate of Status Desired (3 gs'oo Additional
a8 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namme
CONROY’ WILLIAM J Stréet Address (P.O. Box Number is Not Acceptable)
STE. 1, 4800 N. A1A ‘
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang ing its registered- office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of ragistered agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
e e eme emre e el 4 - -~ FILENOWI! FEEIS $50.00- ~ - - ~~=- = @ =im s o
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. - ADDITIONS / CHANGES -
TMLE ’ 2 Dale MLE TENI = [ ition | S
MGME ele ri] jl?[fgjfja‘;ll} _}D?Uqg?—ﬂ" ELRiion | &
NANE CONROY, WILLIAM NAME 2 041 24—-I12 =
STREET ADDRESS | 4800 NORTH A1A, UNIT 304 STREET ADDRESS ol 00 sewadS0.00 | g
CITY-§T-7IP VERO BEACH FL 32963 CITY-§7-21P . b
o
TITLE MGME - O petete TTLE : Jchange [ Addition g
NAME CONROY, JOAN L HAME
STREET ADDRESS | 4800 NORTH A1A, UNIT 304 STREET ADDRESS
CITY-§1-2IP VERO BEACH FL 32963 CITY-ST-21P
TME MGME O delete TITLE [ change [ Addition
NAME CONROY, BRIAN | NAME
STREET ADORESS | 550 BEACH RD., APT. #320_ e o || e Ao0RESS ST

CITY-ST-2P

/
BTrange [ Addition

yd -
T MGME & velete TILE /CW
e CARUSONE, REGINA e %&W’
STREETABDRESS | {01 W 55TH ST. STREET ADDRESS 7 .
C, X
/4

CITY-ST-ZIP NEW YORK NY 10019 CITY-ST-2IP e b -4 OO/

TNE O Delets TIILE 4 ’ ‘ (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-S$7-ZIP

TITLE [ Delete THLE [ change [ Additien
NAME . MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee epypowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < ZLL5N s 2577 Wl oy O Cow 267 3%2/2@ SE/LIFNTT

SIGNATURE AND TYPED OR PR MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Daytime Phene #

4Y  66¥O000



