. FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000752 ; ecretary of State
1. Entity Name 04-16-2003 90037 Q30 ****50.00
PORTRAITS FOR YOU, L.C.
Principal Place of Business Mailing Address
STE. 1. 4800 N. A1A STE. 1. 4800 N. ATA
VERQ BEACH FL 32963 VERQ BEACH FL 32963 .
T s A0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-0772895 . . |Applied For
7 Not Applicable
e Country ' Zip Country 5. Certificate of Status Desed [ 9900 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent
Name
CONROY,W“.UAMJ - HTT . T S e el & e = T i S - = o T T e e - et had
31 CACHE COY DRIVE Street Address {(P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zin Code

8. The abave named entity submits this statemem,&f;of changing its rep‘\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of% ﬁ é /’ M /J,’ 20073

SIGNATURE
Signature, typed or printed nama of r larad agent and tils it Eﬂlicable {NOTE: Registered Agent signatura raquired when reinstating} [4 DATE

FILE NOW!!! 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 1 Delete TITLE ClGhange [ Addition
HAME CONROY, WILLIAM J NAME

streer ADDRESS | 31 CACHE CAY DRIVE STREET ADDRESS

CITY-ST- 2P VERO BEACH FL 32963 CIrY-8T-2IP

TMLE MGRM 3 Delete TITLE [ Change (] AddHtion
NAME CONROY, JOAN L NAME

streeT aporess | 31 CACHE COY DRIVE STREET ADDRESS

CilY-8T-ZP VERO BEACH FL 32963 CITY-§T-21P

TNLE MGME O3 Celete TITLE O Crange [ Addition
NAME CONROY, BRIAN | we
_STREETADDRESS | 550 BEACH RD.,.APT. #320 . _ .. | _ . ... | SRETADORESS | @ e e - -

CITY-ST-21P VERO BEACH FL 32913 CITY-ST-ZIP

THLE - [ pelete TILE [JcChange ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-§7-7IP

(113 [ oelete TMLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbitity company or the receiver or trustee empgyvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A 3T 35, S ANRED Fil} 25 2o03 23¥-£¢27)

SIGNATURE AND TYPED OR PRINTED Naﬂéﬁsmmﬁb{nmmy MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
nr —

CR2E083 (10/02)

0008837 - ~



