2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003451 N

1. Entity Name ‘) Fl )
INK M AGAIN, LLC T LED
Principal Place of Business Mailing Address . Dl WJ" 0 OF ¢ 0
13014 N. DALE MABRY HWY. SUITE 356 13014 N. DALE MABRY HWY. SUITE 356 TALLAHA 5 §E RPORA TIONS
TAMPA FL 33618 TAMPA FL 33618 ] E. F LOR}D A
2. Principal Place of Business 3. Mailing Address . “"”m m mlll m "N I||” Il"“"” ||ll| |||" ||||| “.Il lm “ll
Suite, Apt. #, elc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59.3568388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese geoq Sgeci&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- L . Nama
SCHWENCKE KfM M Street Address (P.O, Box Number is Not Acceptable}
13014 N. DALE MABRY HWY, SUITE 356
TAMPA FL 33618 }
City J FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama of ragistered agent and titie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW?1i! FEE IS $50.00
Make Check Payable to Department of State
9. .MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete Tme 41 OO0 4 1025 _:I:‘j_.;:mygs-— ~[=] Agtition
NakE SCHWENCKE, KIM M Nave oY f\jl.-—ull_l’d‘}-"wi_lld
STREET ADDRESS | 13014 N. DALE MABRY HWY, SUITE 356 STREET ADDRESS Y 0 #%i‘-**qﬂ. an
CITY-$T-2IP TAMPA FL 33618 CITY-§7-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TILE ' [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS )
omy-st-2e - - - - . -7 -} ciy-sT-zp r
TE 7 Delete TE 4 Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE {J Detete TILE ‘ [Jchange [T Addition
NAME : . NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TE  » 3 pelets TITLE [ change [ Addition
NAME - NAME
STREET ADRRESS , STREET ADDRESS
omy-s1-2b CTY-§T-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the samoe legal effect ds if made under cath; that | am a managing member or manager of the
limited liability company or the recs or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NAZEES BEQKEEM, Sehwenacs ‘//n/oz 815-26$-0999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

£ 24100

B

CR2E083 (11700}



