2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F516(E):2D8'00 am i

DOCUMENT # | 99000003327 Secretary of State

1. Entity Name

CONCEPT PRINTING, L.L.C. 02-26-2002 90006 048 ****50.00
Principal Place of Business Mailing Address
4915 NW 159TH ST. 4915 NW 159TH 8T,
MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ’ - 4. FE| Number 65-0924609 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Statws Desred (] $9-00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM' KENNETH M Street Address {P.Q. Box Number is Not Acceptable}
55 (P
1401 BRICKELL AVENUE STE 700 P

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
Signature, typed o printed name of registered agent and titla if epplicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
TILE MEM O Delste TITLE O Change [ Addilon | S
NAME LEVINE, ROSARIO A NAME =28
sTReeT aDDRess | 9700 S.W. 87TH AVENUE STREET ADDRESS g
CITY-ST-2P MIAMI FL CITY-ST-2IP w
TLE MEM 0 Delete TITLE Ol Change L Addition | &3
_NAME _LYON-WEAD, DIANEA __ R WY e . b
sTreeT ADDRESS | 4321 N.W. 3RD STREET o STREET ADDRESS )
CITY-ST-2IP COCONUT CREEK FL CITY-5T-ZiP
TILE MEM [ Delete TILE [JChange [ Addition
NAME LYON, ROBERT A NAME
stReeT aooress | . 3070 ST JAMES DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
e MEM O Gelete TLE ) Change (] Addition
NAME PARDO, NADJA D NAME
smeETADDREss | 4285 S.W. 152ND AVENUE STREET ADDRESS
CITY-ST-21P MIRAMAR FL CITY-ST-2IF o,
TITLE [ pelete TILE Vice PeesimepT /MEK [ change B Addition
NAME NAME MICHREL V- wean
STREET ACDRESS stReeTacoress | 327 AW 3 &P Qreceor
CTY-sT-ZP @ st | Ooeo NUT C\l‘ee_k, FL 3066
TALE O velste TITLE O cChange [ Addition
e - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-ST-2P

11. | hereby centify 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 signatura shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabiiity companyﬁreceiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

—. 4 . ' 562y 23
MTQWE@ 2[4 [oo %@#&g

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNIN€ 9ANAGING MEMBER, MANAGER, OF AUTHORLZED REFRESENTATIVE




