. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000013127

1. Entity Name

SESSO MARKETING SOLUTIONS, LLC

e

“1"SUITE 316 -

“Prin
el

;igaf_rslaséac)f:@'us,irfes‘s“_ o
5553 WEST WATERS'
RN
TAMPA FL 33634

us

_A‘B'ENUE" '—' N i ‘.“'. . ‘f'

+ Mailing Address -

" 'SUITE 316

5553 WEST WATERS

TAMPA FL 33634
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

IR

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90005 024 ****50.00

SRR AT T Y A

(T

ﬁ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 02-063263; Not Applicabl
Ciome i im el ol Appficable
i t i Count . iti
Zip Country Zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current RegisteredAgent. ... . . | __ __ 7. Name and Address of New Reglstered Agent
- Name ' i ; - )
FISHER, ARTHUR W it
5553 WEST WATERS AVENUE Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 316
TAMPA FL 33634 !
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, 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent end titla it applicable. {NOTE: Reqgistered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Bue By May 1, 2003 ; ' '
9. MANAGING MEMBERS,’MANAGERS - -10. o ADDITICNS /CHANGES. A‘
e MEMBER MANAGER 1 oelete e ' T cnange [ Addition | &
; s
NAME SUSAN ELAINE SESSQ (NAME =
STREET ADDRESS 5553 W. WATERS AVE # 3 16 STREET ADDRESS i g :
(S | TAMPA, FLORIDA 33634 oStz : i
TITLE 3 Delstz TITLE [ change [T Addition 5
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) S . TS P O Change [ Adition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TILE ] Detete TIMLE (0 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o O Detete TILE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-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. | 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. ¢
AN ELAINE 6:5350 :
SIGHATURY, BEQUIRE] \ \ : ( )%
. t ] “ o Nl P - g
SIGNATURE: <Justni iidnohg 7 BEGIUVIRED Ao 213 X%S Z00b
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate o IDayﬂma Phons #




