2001 UNIFORM BUSINES‘;“V REPORT (UBR)
DOCUMENT # | 99000005862

1. Entity Name

MARC DUKE PHOTOGRAPHY, LLC _ FULED

g2 M 847

Frincipal Place of Business Mailing Address
3280 MATILDA STREET 3280 MATILDA STREET SECRETARY OF ST ATE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 TALLAHASSEE, FLORIDA

gy e ——— — TR

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

City & State City & State 4. FEiI Number 65'0848870 Applied For

Core/ Grabfes . /& Cone/ él//f_s; L Not Applicable

Zip ~ Country Zip Country

. ' 5. Certificate of Status Desired ;, [] $5.00 Additional
~23/3</ o Z)”-DA? I3r34¢ /,«;,W/—_/'ég&- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e e m e AT mm = = . —=Mamg-- -. = o e s - -
DARROW, KENNETH F .
' Street Address (P.O. Box Number is Not Acceptable}
9350 SOUTH DIXIE HWY, STE 1550
MIAM! FL 33156
City FL | 2w Code

8. 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.

SIGNATURE

STAPLE CHECK HERE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 SO0 4 FoonD—— 7
. . It B kN '
Make Check Payable to Department of State Ui/ BN —-01044--021
Due By September 26, 2001 ksl U0 skt 0]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delste TITLE & [AChange [ Addiion
NAME DUKE, MARC NAME :
STREET ADDRESS | 3280 MATILDA ST STREET ADDRESS | F2027%0 /?/ézméﬂa/ﬂ_, 5'7{-/, 7
CITY-ST-2IP MlAMl FL GiTY-8T-ZIP 47/4/?7/ e 33/3_8
T MGRM O pelets ms ’ ‘ ZChange [ Addition
KAV DUKE, LINDA NAvE g
STREET ADDRESS | 3280 MATILDA ST SREETADORESS | BOFD AVt ssrarcrle. S, Ao
CITY-ST-ZiP MlAM' FL CITY-S1-2IP /ﬂ,4/”/ A 33/ 23 1
TITLE - [ Detete TITLE l O change  [] Addition
" NAME Coe- - - T <. wm e — R NAME T . -~ ’ - T - o
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP s ,
TiTLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] pelete TITLE [Ochenge [ Acditicn
NAME ¥ NAME
STREET ADORESS STREET ADDRESS
cwv-';-‘.'r-zw CITY-ST-2IP
11. 1hereby 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 accurat signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the regeiveror trustee empow to execute this report as required by Chapter 608, Florida Statutes. N
+
d =gl gl k @/ :
SIGNATURE; JBE 2E AR Dt Devee) bpty  Gps sl
SIGNATURE ANIT TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dle i Daytime Phone #

noan o

- CR2EO083 (5/01)



