. APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FiL:
DOCUMENT # | 98000003451 (ILED
_ 1. Entity Name . 00 APR [8 AM 10: L6

INK MI AGAIN, LLC
SECRETARY OF STAT
TALLARASSEE, FLORI A

Principal Place of Business Mailing Address
~HOH5-A-NORTH-DALE-ABRY-HIGHWAY HE5A RORTHDRLE " MABRT AIGHWRY
TAMBA-F-33618 FAMPAPTZI6TE300T

e I

2. Principal Place of Business
1 tory nf DAte MARRY HWY| sAme
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
SWTE 256 Mmom

City & State ’ City & State 4. FEI Number Applied For

TAwP4 F L 58-3568388 Not Appiicable
Zip Country Zip Country . . $5.00 Additional
"5—3 Gof ,8 5. Certificate of Status Desired O Fee Required

b 6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

Name B o o

SCHWENCKE’ KIM M Streat Address (PQ. Box Number is Not Acceptable)
~Ho45-N-DALE MABRY HWY Loy . Pte MATIRM HWY - S5WTE 35%

TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida.

N8 Y98

SIGNATURE
Signatura, typed or printed name of registared agent and title f applicable. {NOTE. Registered Agent signalure réquired whan reinstating) DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Department of State
. MANAGING MEMBEF\‘S / MEMBERS 10. ADDITIONS /CHANGES
TIE MGRM T betets Tme [Fchange [ AdiMisn
NAME SCHWENCKE, KIM M NAME
amheey anosess | 14046-A-NORFH-DALE-MABRY-HIGHWAY- e ot | V2O N, DALE MARRY HWY{-Sw T 256
CATY-3T- 2P TAMPA FL 33618 CITY- 8F-TUP
TITLE 7 etets TiTLE [ ctiengs ] Rautten
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ oeteta me . . . SDGDDBESR@W—W
e e - -05/03/00--01153--017 |
STREET ADDRESS - - =% STREET AD; e T & w“"f*****sﬂs DD *****SD Uoﬁh :
CITY-8T-7IP CITY-8T-1IP )
TITE [ peletn TITLE [Ochange [ Acdition
NAME NAME
ETRECT ADCRESS STREET ADORERE
CITY-3T- 2P CITY-3T-2IP -
TITLE , [ oetatn TME [Jchange [ Addrtion
naE NAME
STREET. ADDRESS STREET AUDRESS
oY g 2P CITY-8T-UP n
TITLE ] Delets TITLE [ changs [ Additien
NAME NAME
STREET ADDRERS RTREET ADDRESS
CITY-2T-21P CITY-ST-ZIP

11. [ hereby certify that the information suppfied with this filing does not qualiify for the exempiion stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and tha my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee wegd 1o execute this report as required by Chapter 608, Florida Statutes. %

Ory. 1¢6. o

SIGNATURE: __ SIGNATYIRE REQUIRED Ao\ XL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayting Phone #

dv  SZBOL00

=
i



