2000 UNIFORM BUSINESS REPORT (UBR) - APFROVED

DOCUMENT # | 99000003493 FILED

1. Entity Name ‘

BREAKAWAY GRAPHICS, L.L.C. : Goan -7 AM G: 34
cECRETARY OF STATE
X

T LAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1238-THOMASVILE-GIft . PO BOX 6403

LAKELAND- EL-386H- LAKELAND FL 338076403

2. Principal Place of Business 3. Mailing Address H“"I“ HI mll m“ Ilmllm Ilm“m II"I mn |m| ||||| m' l"]

6607 Shepheral Caks St

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Applied For

&yzi?zho( F-L City & State 4. FEI Nurnbers_q ';$'§£gt 3 e

Zip Country Zip Country o : $5.00 additional
23€Y | o ol oo T s Al 5 Cortficateot Status Desired - L) B Requied ...
6. Name and Address ot Cutrent Reglstered Agent 7. Name gnd Address of New Reglstered Agent
Nare
?ANTTAR" JAMES P Street Address (F.0. Box Number is Not Acceptable)
235-THOMASVILLE-CIR—
LAKELAND FL 33811 - (3
{6 - SL\E;pZ‘\@?&( Oq 5‘?‘
City FL Zip Code

B. 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.

—— donos  Bovitan, oS0/ 00

¥ ped or printed name of ragistersd agent and tile it applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE

SIGNATURE e,

FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State

9, ' j MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
Tme MGRM ] petete T Kithaes [ Addinon
e BANTTARI, JAMES P L A {07 Shephecol Ogis .
stReE aoRess | 1236~ THORMSVILLE-GIR— STREET ADDRESS
evy-st-2r | LAKELAND FL cITY-$Y-2P e
TITLE MGRM ' [ peter TITLE . . [2'ctange [ Adaiton
we: | SLONAKER, MELISSA D e Eoittari, Melssa D
srar avoaess | 1238 THOAMSWILEEGIR . o . . - o s oo | ETRODRERS |, <), e,oi-weﬁaﬂ Oaks' - 577— e e s
civ-s-z0 | LAKELAND FL CITY-§T-2IP

' [ addytion
i ' o o EI:IDI:!I:'SESEETQ:?%T:T‘D
NTREET ADURESS STREEY AUDREES C E/Z000--010Eh Uk
CITY-$T-21P & onY-sT-2IP a0, 0 st U
TImLE _ [ vesets TME [(Jeorangs [ Addition
NAME HARE
STREET ADDREZSE . STREET ADORESS
CITY-ST-2If CITY-8T-ItP
WILE ) ] pelet TIE - [ changa [ Aduitton
NAME NANE
STREET ADDRESS BTHEET ADDRESS
CITY-s1-7P CIFY-3T-2IP .
LE [ petets TTLE () changs (1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
‘SITY-31-TIP CITY-3T-T1P

11. | hereby certify that the information supplied with this filing does not guality 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 cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C SIGHATLLE REQUIRED OSOICO 563~ ook 3329

SIGNATURE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daynme Phons #

i}

[H=



