2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GRAFIX SHELL, L.C.

L.98000000802.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90087 024 ****50.00

Principal Place of Businass

2313 EPHRAIM AVENUE
FORT MYERS FL 33907

Mailing Address

P.O. BOX 7004
FORT MYERS FL 33311

2. Principal Place of Business

L

LITIRORNE

MIEH

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-084 Applied For
9297 Not Applicable
i Count Zi oL i
Zp ouniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
oo —=——6=Name and:Addross of Current Registered Agent——-—=—==l0—=_ o= =7 “Name and-Address of New-Registered Agent ——===v——— .= [
Name
DEFORGE' MICHAEL LAMERS Street Address (P.O. Box Number is Not Acceptable)
2313 EPHRAIM AVENUE
FORT MYERS FL 33607
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered WWWQ) DATE
3 FILE NOW!! KEE IS $50.00
of Make Check Payable to te
' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE p [ celete TIMLE O cnange [ Addition | 5
NAME DEFORGE, MICHAEL LAMERS NAME %
STREET ADDRESS | 2313 EPHRAIM AVENUE STREET ADDAESS 2
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP g‘J
o o
TITLE [ Delete TITLE O cChange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE (1 Deteie TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TITE O belete TE [Ocrangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angaccurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabllity company or thesceiveror trustee empowered jn execute this report as required by Chapter 608, Florida Statule:
- ) ! ) -
. Al oy,
SIGNATURE: 74
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBW MANAGER, OR AUTHORIZED REPRESENTATIVE / Date 7 Daytima Phone #




