| FILED '
2003 LIMITED LIABILITY COMPANY ADF 30, 2003 8:00 am g

UNIFORM BUSINESS REPORT (upn) b f Stat
DOCUMENT # | 99000004239 - esosmssoity zemsam

. Entity Name

COHPOHATE IMAGE BUREAU LC

Principal Place of Business Mailing Address
| 445.D0UGLAS AVE.. STE 20061 _ . .- =.—< = 445-DOUGLAS:AVE - STE 20051 -.-mmtpm mremmeme [ e S - 2 ——— =
"ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPHINGS FL 327114
Rl S R O
%5 WiLD ()AK CIRLLE UG8 WILD OAK. (1RcLE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ THECK HERE IF MAKING CHANGES
City zgtf\tjsé W(Jao FL City & State LON 5 Woo ﬁ F L 4, FEI Number 59.3580109 :pf,lci:;i lFi:;rb'e
1 * ]
Zip3 27 7 q Country U 9 A Zip 3 27 7 7 COU””Z/S ‘q 5. Certificate of Status Desired [ §353 ggqﬁ?:ét'onar
6. Name and Address of Current Registered Agent j 7. Name and Address of New Reglstered Agent
MName
FERREIRA, JUAN C -
45 DOUGLAS AVE STE 2005-1 Street Agdress {F.0. Box Number is Not Acceptable)
ATLAMONTE SPRINGS FL 32714
” City FL Zip Code j

8: The above named entity submits thi
, the obligations of registere

erment fGr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
J@M Af23 /02

IGNAT o \
.56 URE Signature, typed or pn‘nt?ﬁ nan@m&%@m&da {NOTE: Registered Agent signaturg required when reinstating) 7 DATE 7
L ) FILE NOW!I FEE IS $50.00 , )
- : TS Tt 77| 'Mike Check Payable 16 Florida Dapartmerit of State - .
: v . Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE Eoeeme [ Addiion | &
NAME FERREIRA, JUAN C NAME S
STREET ADORESS | 445 DOUGLAS AVE., STE 2005-1 sreerocress | L 6% WILH oARK. CIRCLE @
orest2> | ALTAMONTE SPRINGS FL avsie | LONGWpo L. 22779 0
TILE [ Delete TITLE [ Change [ Addition 5
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE : O Delete TILE [J€hange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE . [ paete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P
TITLE - O3 delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
omestze L . B} CITY-ST-2P
TLE O Delete ~ f e - T U7 Ochange T Addiion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SI-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or ea-empowered-to execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: S‘GNIHUF '”@‘“‘"@ Y)rg)p3 47774589

SIGNATURE AND TYPED OR PRINTED NANE OF STORTHS 12 . RARRGER-OR AUTHORIZED REPRESENTATIVE Date Daytima Phana #




