2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # L99000006431 FA;‘E-‘ED

1. Entity Name

1D. STUDIO, LL.C. Q0D APR 2! AH 8:23

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH ASSEE ,FL ORIBA
172 OREGON LANE 172 OREGON LANE '
BOCA RATON FL 33487 BOCA RATON FL 334871524

A

nonamAm

2. Principal Place of- Business 3. Mailing Address
7491 _N. Fepeea By &5
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB 29 M
City & State City & State 4. FEI Number Applied For
e BsSToss, L (0D-CRAe28(o Not Applicable

Zip Country 3;&3‘7' I w&% Country 5. Ceriificate of Status Desired O Eese.geoq 3:::1;1ional

6. Name and Address of Current Registered Agent_ _ L L _ ___7..Name and Address of New Registered Agent e e -

Name

ELOZZSHA\g::I%E:TDi CTOR. PA Sireet Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 200

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

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerex] Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
"Make Check Payable to Departmeni of State
9. MANAGING MEMBERS /MEMBERS ' 10. ADDITIONS fCHANGES
TITLE MGRM ] peters TITEE . [changs  [] Additien
wn | BROWN, ROY M SO000324 3055 1)
ey aooaess | 172 OREGON LANE STREEY ADDREES ~DEA8/00--01117--024
CITY- 8T-21P BOCA RATON FL 33487 CITY-$T-2IP skl 00 sesekseS0, DO
TITLE MGRM 7 etere TITLE Cichangs [ Addition
NAME CAHILL, CHRISTINE L NAME
smeer aooaess | 172 OREGON LANE STREET ADDRESS
CITY-31-217 BOCA RATON FL 33487 cITY- ST-7P
“me T 7O o ] belets TITLE E T Octhamgs [ Agamtion
NAME NAME
STREET ADDRESS TREET ADDAESS
CiTY-$7-1P CITY-$1-UP .
TITLE [ peleta TTLE [ cthange [ Atdition
NAME NAME
STREET ADDRERS STREET AUDRESS
CITY-3T-21P CITY-ST-2IP
TITLE ) (1 petetn TIME [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P CITY- 5T-7IP
TME ‘ ] petets TITLE [Jchaogs (] Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CHY-SI1-2IP CITY-37- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that | am a managing member or manager of the
» limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .g/ﬂ@:ﬁ‘i\m“ gD 4.14 .20 5. 720].8678

L
. é( E1EY
IGNATURE AND I’YPED OR PRINTED MAME OF SIGNING MANAGING MEMEER OR MANAGER Data Daytima Phona #

CR2E083 '9/99)




