FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am

DOCUMENT # LO1000003555 | Secretary of State

1, Entity Name

MERCHANDISING AND MARKETING SOLUTIONS, LLC J 08-19-2002 90139 016 ****50.00
Principai Place of Business Mailing Address
2575 SOUTH OCEAN BOULEVARD. #203 . 2575 SOUTH OCEAN BOULEVARD. #203
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ;’ Applied For
@ - / 09 Oég Not Applicable
S S P A N DU o |5 Certficate of Status Desires O :geseﬁggqlﬁfggtfﬁa' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- BRENNAN, MICHAEL K -
2575 SQUTH OCEAN BOULEVARD, #203 Street Address {P.O. Box Number is Not Acceptable) o
“ HIGHLAND BEACH FL 33487 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NQTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By September 25, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
TILE O elete TIMLE MGEA M O Change [ Acdiion | &
NAME . NAME Micha &[ K B =z
STREET ADDRESS . STREET ADDRESS 7_41 = Vl#2203 2
i
CITY-ST-20P . CITY-ST-2IP H.-‘ 0" ; Pf/ ‘33\-{ g 7 &
O

TITLE [ Delete TITLE M (.,:ﬁrﬂ . [Jchange [ Addition
NAME NAME £nshin 7&.%"’7 2l Vd #2303
STREET ADDRESS siwerooness | LG5S S OceRn VA

foesoh .. 32427

CITY-ST-2P = f s o e e e w—— CITY-ST-2IP_ .
TITLE [ pelete TILE ¥ {1 cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TiIE T Delete e [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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
lirnited liablity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

wﬂﬁ%@%@umm CIS-09— S6l-558-8%

D OR PRINTED NAHElﬂ(SIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND




