2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003493

1. Entity Name

BREAKAWAY GRAPHICS, LL.C. FILED
01 #av 16 P 3 0{
Principal Place of Business Mailing Address )
CEPADTTRDY "
6607 SHEPHERD OAKS STREET PO BOX 6403 SECEETART OF STATE
LAKELAND FL 23811 LAKELAND FL. 32607 TALLAHASSEE, FLORIDA
2. Principal Place of Busingss 3. Mailing Address H""l” ||| ‘m mll "m II“ " "‘“ Il‘" ”l" |m| "I"”" ||||
Suite, Apt. #, etc. ™ Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEl Number Applied For
59-3556813 ot Applicabie
Zip ' Cquntry Zp Country 5. Certificate of Status Desired O $5.00 A.dd'rtional
) ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
BANTTARI, JAMES P Street Addrass (P.O. Box Number is Not Acceptable)
6607 SHEPHERDS QAKS STREET .
LAKELAND FL 33811
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registered agent and litle If applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. . ADDITIONS /CHANGES
TITLE MGRM 7 Delste TITLE O cChange [ Addition
NAME BANTTARI, JAMES P NAME
sTReT A0DRESS | 6607 SHEPHERD OAKS STREET . STREET ADDRESS
CIFY-ST-2IP LAKELAND FL - : CITY-ST-ZP -
e MGRM O3 Delete TME: 40030044 1 6 i ghef — S-Agion
=04 -y -
N BANTTARI, MELISSA D rowe ~05/12/01--01075--005
STREEYADDRESS | 6607 SHEPHERD QAKS STREET STREET ADDRESS sackkS0. 00 RS0, OO
CITY-S8T-2iP LAKELAND FL ' : CITY-5T-21P
TILE . Co- [ Delete  — [J-TMLE - [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ctw-sr—zlg : *f CITY-ST-2IP
T [ Delete TLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P °
THLE ’ {1 Detete TITLE [ Crange  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 path; that | am a managing member or manager of the
limited liability company or the recei ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ANEFTNT REGUIRED S 139) Y6 3~5 2643327

SIGNATURE:

QUCNATURE AND TYDED ORCE =0 NAME OOF MA | MANARER OA AHTHORITED BEERESENTATIVE Mata Nautiria Phedia #

dv  8v16L00

CR2E083 (11/00)

Jprt -




