2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L94000000017 .

1. Entity Name

SUSAN BENNETT MARKETING AND MEDIA, L.C.

4

FILED

00 JAN 20 PH L:22

Principat Place of Business Mailing Address SELE}E‘{TAASQT:EO FFEB?JE A
3349 EVANS AVE #402 349 EVANS AVE #402 TALY i
FT MYERS FL 33901 FT MYERS FL 33901-3345
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State C‘;ity & State 4. FEI Number Appiied For
65‘0418362 Not Applicabie
Zip .Country “ip Country 5. Certificate of Status Desired A gg‘gg] L.fi\?edci’tional
* ) 6. Name and Addresas of Current Reglstered Agent - - - = ~7. Name and Address of New Registered Agent
Name

BENNETT, SUSAN
1920 VIRGINIA AVENUE
#1303

FORT MYERS FL 3391

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttie it applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
! Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGR ] peketn e Olchangs [ Atdition
nAME BENNETT, SUSAN NANE SO0O032111785——1
streer apoeess | 1920 VIRGINIA AVE., #1303 STREET ADDRESS -01/26/00--01110--004
env-srze | FQRT MYERS FL 33901 CITY-£1-71P #xknkS(, 00D ##ppkS0, 00
ITLE MGR ] petetn TME [Jchangs [ Augition
nAmE BENNETT, PHILIP C AN
sraeet sonaess | 1920 VIRGINIA AVE., #1303 ETREET ROCRESS
reanze | FORT MYERS FL 33001 crrv-31- 20
TIME R # = [Jpaetar = [ TME —E e e - - [ change L,__lnmi‘mm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-20P oty s1-2P /'\ )
TIME (3 peteta THLE [Jchangs [ Asdition
RAME NAME
. S$TREET AUDRESS STREET ADDRESS
CITY- 271- 21P CITy-31-71P
TiTte S 7 eats e [ ehanga  [] Avaitien
RAME NANME
STREEY AUDRESS STREET ADDRESS
l:le- lT-'ZIP CITY-ST-2IP
TEE [ petets TmE (Jchanga [0
NAME . NAME
STREET- JDDRESS STREET ADDRESE
CITY-Sr- 2P GITY- §1-2IP

11, | hereby cerlify 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 infarmation
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 cr manager of the
limited liability company or the receiver or trusiee empowerad to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER

TN ABUEY REQUIRTSW eenver 1 Jivfoo  (a9)277-5ass
LI Daytime Phone #




