.
FILED

2003 LIMITED LIABILITY COMP :
UNIFORM BUSINESS REPORT (UER) Feb 17,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name L02000001 955 02-17-2003 90007 021 ****50.00
M-POWER MARKETING LLC
Principal Place of Business Mailing Address
2900 NW 23RD COURT 2900 NW 23RD COURT
BOCA RATON FL 33431 BOCA RATON FL 33431
Suile, Apt. #, etc. © Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNu r Applied For
fy ""?eé \/ / L‘f? 3 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — e Namg = = == == = = =
FRIEDMAN, MARC .
8634 NW 59 PLACE Street Addrass {P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE vT [ Delete TILE [ Change [ Addition
NAME SILVER, JEFFREY H NAME
STREET ADDRESS | 2900 NW 23RD COURT $TREET ADDRESS
CITY-ST-2ip BOCA HATON:'FL 3341 CITY-ST-2IP
TITLE PS [ Delete TITLE [ Change [ Addition
NAME SILVER, LISA M NAME
STREETADDRESS | 2800 NW 23RD COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 ‘ CITY-ST-ZP
TTLE - e = e [Jipelete s =—rf- TME- e Sfacr === 2. | - cpremiiam 1 = - ~Fchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JGhange [ Addition
NAME b NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE T betete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P /_\ GiTY-5T-2P

oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
ignalure shall have the same legal efiect as it made under oath; thal | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informatigef suppligd with this filin
indicated on this report is true agd ac
limited liability company or the fecp#

SIGNAT

Daytime Phone #

.
—— e
SIGNATURE AND TYPED OR PRINT| NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

RURED R 13%.0% g5y, ,pl7790

002004 t

CR2E083 (10/02)




