2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

MO0000000863

1. Entity Name

GARDEN

PHOTO, LLC

gl AFR 1!

Principal Place of Business

943 CONDOR

COPPELL TX 75019

Mailing Address
943 CONDOR DRIVE
COPPELL TX 75019

DRIVE

SECRETARY
TALLAHASEE

2. Principal Place of Business

3]. Mailing Address

FILED

AM 8: 38

NF STATE
£, FLORIDA

L

Suite, Apl. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
1,300 NE 1910 pve Ste2H  1300) E-I5™- 8t Ste 190
City & State City & State 4. FEl Number APPLIED FOR Applied For
N. Miami Beach , FL. | Edmond ; OK 152 B0 (o485 Not Applicable
Zip Country Zip Country e e $5.00 Additional
§. Certificate of Status Desired | - h
33102 USA 13013 USA Foo Reguired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
' Name . ’ ; R -
C T GORPORATION 5YS Street Address (P.O. Box Number is Not Acceptable)
1 AER X NUI
1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE. __ ‘ ‘ . ___
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent sigrature required when rainstating) DATE
' FILE NOW!I! FEE IS $50.00
- Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE Member [ pelete TLE [ change [ Addition
NAME Jock Fernandcz NAME '
STREET ADDRESS | 122 Galaed €S Rd STREET ADDRESS
ov-sT-2P | Bocal, Roten, FL 33434 CNTY-ST-2IP
TITLE Wiember [ telete . TILE ] Change [ Addition
NAME Cerrtral Enferprises, LLC NAME .
sTReeT ADDRESS | @43 Condor Dirive STREET ADDRESS
CITY-ST-2P Q;Ppg,] I, Tx 75019 . GITY-ST-2IP 3!3!3!-13343334'3-0:3“—'8
e L e T 0472070 1—— T A g adion
STREET ADDREF._’J STREET ADDRESS : - k0. 00 50.00
CITY-ST-IP CITY-ST-2IP
Tme O Delete TTE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi), Ftorida 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:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-lp-0

214-41-391}

Date

Daytime Phone #

4v 86200

CR2E083 (11/00)



