2001 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purbose of changing its registered office or registered aQent. or both, in the State of Florida.

SIGNATURE

Signature,'typed or printed nams of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE I
H e 2o Wcm-nowmies;sms;ﬂuULﬁ i\‘!r 3 l:,ulll%l_a‘l'—ﬁ—)—
Make Check Payable to Department of State MR bed UL Lo e
= ye P RS0 U0 sl 0 |-

9. MANAGING MEMBERS/MEMBERS I 10. "~ ADDITIONS/CHANGES

mEe MGR ‘ O Detete MLE [ change [ Addition
NAME FERREIRA, JUAN C HAME .

streer sooress | 445 DOUGLAS AVE., STE 2005-1 STREET ADDRESS .

crv-sr-ze | ALTAMONTE SPRINGS FL orv-stae |

TILE [ Delete TITLE [ change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP f

TLE O pesete TITLE . [ Ghange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Cy-ST-2P ‘ CITY-ST- 219 )

e ’ 1 elete TME : ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-2IF

" Tme 1 Dalete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS

CCMAST-2P | e e o Comy-se-al L . e e
TILE O velete me : T ['Change [ Addition
NAME,‘& ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and,a ate apatfiat 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 rq In(Etes ympoyverad to exscute this report as reguired by Chapter 608, Florida Statutes,

EQUIRED - Bliofyy $07.1%.4529

Daytime Phone #

SIGNATURE: AL

SIGNATURE AND TYPED $R JEIE oSNNI NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fDate

o — T ¥

DOCUMENT #  L99000004239 e FILED
1. Entity Name - %
CORPORATE IMAGE BUREAU LC
o : - DI APR=6 PH L |6 '
Principal Place of Business Mailing Address{‘\ ' TEEEQ%TA%‘RS}(:FDFF{S_E%ESA .
|5 DOUBLAS AVE. STEZ0S1______ _ MSOOWLASAESTEX®Y - | A. :
ALTAMONTE SPRINGS FL 32714 ) ALTAMONTE SPRINGS FL 3zra — — |~ EEEeEE T
I — TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' : 59-3580109 Not Applicable
Zp Country . 2p Country 5. Cartificate of Status Desired 0O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRElRA' JUAN C Street Address (P.O. Box Number is Not Acceptable)
445 DOUGLAS AVE., STE 2005-1 ’
ATLAMONTE SPRINGS fL 32714
City ' FL Zip Code

!

CR2E083 (11/00)



