2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPOR

MPANY
(UBR)

DOCUMENT # M95000000108

1. Entity Name

CARTOON CUTS SOUTH, LL.C. LC

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90188 003 ****50.00

Principal Place of Business

5501 BACKLICK ROAD. SUITE 11§
SPRINGFIELD VA 22151

Mailinlg Address

5501 BACKLICK ROAD.
SPRINGFIELD VA 22151

SUITE 115

WOW W W W W W W

LT

Il

ORI

2. Principal Place of Business 3. Ma||mg Address
559/ BACKLIC K RIAD
Suite, Apt. #, etc. 5“5"9"_,“‘3",;:%“ SIS [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
: S}‘%’ IAEFIELD ,VH# 41755900 Not Appiicable
Zip Country o? ‘;l /5 / Country §. Certificate of Status Desired O gg‘ggqﬁf:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - p— PR o ——— Name- | . . .- . —— e - - —_—— -

C T CORPORATION SYSTEM

1200 SOUTH PlNE ISLAND ROAD Street Address (P.O. Box Nurmber is Not Acceptable)
: PLANTATION FL 33324

- City FL Zip Code

"5
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Signatura, typed or primad nama of registered agant and title if applicabla.

7

FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State

" Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TITLE [ change {71 Addition
HAME PERKAL, RICHARD L NAME o

STREETADDRESS | 550 BACKLICK ROAD, SUITE 115 STREET ADDRESS

CITY-ST-2IP SPR|NGF|ELD VA 22151 CITY-ST-2IP

TMLE MGRM [ Delete TITLE [ change [ Addition
NAME PERKAL, KATHLEEN M NAME

STREET ADDRESS | 5501 BACKLICK ROAD, SUITE 115 STREET ADDRESS

CITY-ST-2IP SPH'NQHE' D VA 22151 CITY-ST-ZIP

TLE ] palete TITLE [ change [T Addition
NAME - _ — - i - DU 1 S - -
STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

TITLE [ Delete TILE [ changa (] Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP

TTE 7 Defete TIILE £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-27IP CITY-ST-2IP

TILE O Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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. 1 further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME

H, MANAGER, OR AUTHORIZED REPRESENTATIVE

703

Gaytima Phone #

%



