2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 97000000752

1. Entity Name

PORTRAITS FOR YOU, L.C.

Principal Place of Business

STE. 1. 4800 N. A1A
VERO BEACH FL 32963

Mailing Address

STE. 1. 4800 N. A1A
VERQO BEACH FL 32963

2. Principal Place of Businass

3. Mailing Address

IRRIREA RO

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MEIN

City & State City & State 4, FE{ Number 650 Applied For
772895 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired 0O $5.00 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
P — M -— - ~ - g -
CONROY. WILLIAM J wme A llondr T -ConEe 7
. WILLIAM Street Addressy(F.O. flox Nurgier is Notfcceptabie) 7
STE. 1, 4800 N. A1A G PN AU L i v
VERO BEACH FL 32963 ﬂ

rJ it ” e
cityy ge ff@ / FL | 2 Code3 2945 |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registered agant and titla il applicabla. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TMMLE MGME I Delete TME WA (HThange (] Addition
NAME CONROY, WILLIAM J NAME OoIVFgDy .
staeer 00RESS | 4800 NORTH A1A, UNIT 304 STREET ADDRESS j
arv-st-ze | VERO BEACH FL 32963 om-s1-2¢ | [/e eor 3292 -
e MGME O Dajete TMLE A PGl - hange [ Addition
NAME CONROY, JOAN L NAME & .
strecTaDDRESS | 4800 NORTH A1A, UNIT 304 STREET ADDRESS | 7 /, ,LOMJZ—J
or-s2p | VERO BEAGH FL 32963 w5tz | e, 72 32403
e MGME [ Delete e CJChange [ Addition
NAME CONROY,BRIAN T = _ c NAME
street A0DRess | 550 BEACH RD., APT. #320 STREET ADDRESS
GITY-5T-ZiP VERO BEACH FL 32913 CITY-5T-ZIP
TILE [J Delete TIME [ Change  [J Addition
NAME NAME
STREFBADCRESS STREET ADDRESS
mw-s@-zw CITY-ST-2IP
TMLE 9 O Delete TITLE [1Change  [] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CInY-ST-2IP
TITLE 3 peleta TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empoweyed lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING MANAGING

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

3/ [tosr-  u3y-Cr87
7 - |

Daytime Phane #

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90124 026 ****50.00

CR2E083 (9/01)



