2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

' S ry of State
DOCUMENT # 98000003451 ecretary of Sta
1. Entity Name 03-07-2003 90016 035 ****50.00
INK MI‘AGAIN, LLC
|
Principal Fi’lace of Business Mailing Address
13014 N. DALE MABRY HWY. SUITE 356 13014 N. DALE MABRY HWY. SUITE 356
TAMPA FL 33618 TAMPA FL 33618
2. Principal Piaoe of Business 3. Mailing Address “""I" m W' m]l "M "m "m "m m" ”” Hm MI’ "mm
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Sltate City & State 4. FEI Number 59.3568388 Applied Far
| Not Applicable
i ' i Count iti
ap Country op ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
|- i e s T e T
SCHWENCKE, KIM M
13014 N DN.E MABRY HWY SU"E 356 Street Address (P.C. Box Number is Not Acceptable)
D ” '
T{\MPA FL 33618
City FL Zip Code
8. The abc:we named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I
SIGNATURE
: Signature, typed or printed nama of registered agent and Iitla if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) 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
TILE | | MGRM O Detete me ) change [ Addition
nwe 1 SCHWENCKE, KIM M NAME
sToeeT AD0RESs | 13014 N. DALE MABRY HWY, SUITE 356 STREET ADDRESS
CIY-ST-2IP ! TAMPA FL 33618 CITY-57-2IP
TINE ' [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-21P
MLE ' [7 Delete TTLE [ Change [ Addition
NAME e e m—— - NAME e o e .. e . .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP | GITY-ST-2IP
TILE t O peiste TMLE [ Change  [C] Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE ' 3 velete TILE [ cChange [ Addition
NAME NAME
STREET ADDHES§ ' STREET ADDRESS
CITY-8T-ZIP ; CITY-81-2IP
TILE ' [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
1. 1 hereb)'v certify 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited I|iabi|ity company or the receiver or trystee empawered to execute this report as required by Chapter 608, Florida Statutes.
| Q JAV n < — at - Lé
SIGNATURE: SIGNJIYURER R M) S tesenicees 3 \05 l >3 ‘) 9- Qe‘]q

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0034774 W

CR2E083 (10/02)




