2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARC DUKE PHOTOGRAPHY, LLC

L99000605862,

Principal Place of Business

2712 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

212 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90162 018 ****50.00

K R

I

2. Principal Place of Business 3. Mailing Address
A0 B e | 2/0 Fipipng A
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_0848870 Applied For
Cotnte GAdliss Cot e dmapgess Not Applicatie
Zip Country Zip Country o ' : $5.00 additional
5. Centificate of Status Desired M| - :
35/39{ ""' W 4&7)& \?3/3% %//7 —_&@E : : N - Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DARROW, KENNETH F
Street Address (P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HWY, STE 1550
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tite f applicakle, {NOTE: Registared Agent signature requirad when rginstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS { CHANGES
TTLE MGR [ Delete TITLE [JChange [ Addition
NAME DUKE, MARC NAME
STREETADDRESS | 3070 ALLAMANDA ST, #C STREET ADDRESS
CITY-5T-2IP M[AMI FL 33133 CITY-ST-2IP
TITLE MGRM O oelzte Tme [JcChange [ Additicn
NAME DUKE, LINDA NAME
STREFT ACDRESS | 3070 ALLAMANDA ST., #C STREET ADDRESS
CiTY-57-21P M'AM' FL 33133 CITY-ST-2Z1P
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemplion 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 ma

limited ilability company or the receiver or trust

SIGNATURE:

SIGNATU

TARIS T

0

A ETp g Lt )

de under oath; that | am a managing member or manager of the

empowered to execute this repert as required by Chapter 608, Florida Statutes.

SOL e — S oD

D TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, mAGEH, OR AUTHORIZED REFRESENTATIVE

Daytirna Phone #

AN 4

CR2E083 (9/01)




