2001 UNIFORM BUSINESS REPORT (UBR)

nc rannn

1. Entity Name . F E aﬂ‘ E D N 3
CONCEPT PRINTING, LL.C. :
01 JAN2S AMI0: 36
Principal Place of Business Mailing Address
[ T AT T
4915 NW 159TH ST, 4915 NW 159TH ST. SECREIARY Or SIATE
MIAM) FL 30014 MIAMI FL 33014 TALLAHASSEE, FLORIBA
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0924609 Not Applicable
Zip Couniry ‘.Zip Country 5. Certificate of Status Desired O $5.00 A.dditionai
. = - - FeoRequired — . . {
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
BLOOM’ KENNETH M Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE STE 700
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalurs. typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES .
TLE MEM 1 pelete TILE [JChange [ Additon | &
NAME LEVINE, ROSARIO A NAME -
STREET ADDRESS | 9700 S.W. 67TH AVENUE STREET ADDRESS 2
CITY-ST-2IP MIAMI FL CITY-ST-2IP o
[
TITLE MEM [ Delete TITLE Olctange 3 Addition | &
NAME LYON-WEAD, DIANE A NAME
STREETADDRESS | 4321 N.W. 3RD STREET I STREET ABDRESS )

- omy-st-z0 - “COCONUT-CREEK FL— —~ - - -+——— = 7 === "R-CIY-§F-ZP |- = - N - =" -
TINE MEM . 1 Delete TIME — Clchange [T Additien
NANE LYON, ROBERT A e - A000025021 24 -0
STREET AORESS | 3070 ST JAMES DRIVE STREET ADDRESS ~-01/30/01--01093~-022
cm-st-zp | BOCA RATON FL CITY-ST-21P e sk, 00 sRS0, O
TmE MEM T Delete TmE " OChange [ Addition
NAME PARDO, NADJA D | LG
STREET ADDRESS | 4285 S.W. 152ND AVENUE STREET ADDRESS
CiTY-ST-2IP MIRAMAR FL CITY-ST-ZIP
TNE ; : L] Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST:4IP CITY-S1-2IP
me O Detete TITLE DOl change [ Addition
MaME F NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CY-ST-21P
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 certify that the information

indicated on this report 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 liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 ~ . .
_ ey , D DIANE Yo wenD I/ié /o/ G5 Y38 9/bo
SIGNATURE: ) W EJDIRNE &
SIGNATURE AND TYPED OR PRINTED NAMY, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



