2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONCEPT PRINTING, L.L.C.

DOCUMENT # | 99000003327

Principal Place of Business

4915 NW 159TH ST.
MIAMI FL 33014

Mailing Address

4915 NW 159TH 8T,
MIAMI FL 33014

2. Pringipal Place of Business

(0330 (! ﬁkJ_Dclou_\md

3. Mailing Address

0330 Ufﬁ(’nhu uout

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED '
Jan 29, 2003 8:00 am °
Secretary of State

01-29-2003 90041 005 ***%£50.00

20019136

B AR A

1 CHECK HERE IF MAKING CHANGES

ity & State City & State ) 4, FEI Number 65'0924609 Appited For
rjl (0 [20.8) ( ‘!" L MFI {{Lh"b\( T"L Not Applicable
2%5 O 2‘ 6 Country ZFpa%‘l 6— Country 5. Certificate of Status Desired | ?g.gguﬁged;tional
— 6. Name and Address of Cu;reﬁi Reglstered Agent T - . 7: Name and Addrass of New néglste;ed Agent T

Name

BLOOM, KENNETH M

1401 BRICKELL AVENUE STE 700 Street Address (P.O. Box Number is Not Acceptabile)

MIAMI FL 33131 .- )
City Zip Code

FL

the cbligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicatyte, {NOTE: Ragisterad Agent signatura required whan 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 -
TTLE MEM {1 Detete e 3 Change [ Addition | &
NaME LEVINE, ROSARIO A A 2.
STREET ADORESS 9700 SW 87TH AVENUE STREET ADDRESS 8 '
CITY-ST-2IP MIAMI EL CITY-ST-2P 3
T MEM 7 Dekete TITLE (I chenge [ Addition % :
NAME LYON-WEAD, DIANE A NAME
STREEY ADDRESS 4329 N.W. 3RD STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FLA . CITY-ST-2IP
TITLE MEM 7 peiete TITLE [ change (] Addition
NAME LYON, ROBERT A NAME
STREET AODRESS 3070 ST JAMES DRIVE STREET ADDRESS
CITY -ST-ZIP BOCA RATON FL CITY-ST-ZIP
TITLE MEM CJ Delets TITLE Jchange [T Addition
NAVE PARDO, NADJA D G
STREET ADDRESS 4285 s_w 152ND AVENUE STREET ADDRESS
CITY-§T-2IP MIBAMAR L CITY-57-21P
TITLE VP ] Delete TITLE J Change (] Addition
e WEAD, MICHAEL W nave
STREET ADDRESS 4321 NW 3RD STREET STREET AODRESS
CITY-ST-2IP PQMEANO BEACH EL 33066 CITY-ST-2P
TITLE [T Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

limited liability compasy or the receiver or trusteg

SIGNATURE

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 cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
-armpowered 1o execute this regort as required by Chapter 608, Florida Statutes.

t]27 Jon 954 v2g 91to

SIGNATURE AND TYRED OR PRINTED NAME QHGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #




