2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.94000000017
1. Entity Name
SUSAN BENNETT MARKETING AND MEDIA, L.C. FILED
— 01 JW 1T PH 2209
Principal Place of Business Mailing Address :
3349 EVANS AVE #402 3949 EVANS AVE #402 SECRETARY OF STATE
FT MYERS FL 33901 FT MYERS FL 33901 ; ‘{ALLAHASSE[, FLORIDA
N I OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ) 650418362 Not Applicable
Zi Count Zi . Countl " . N iti
p ountry b ountry 5. Certificate of Status Desired ﬁ gesa_ g?q l‘::’:dt"’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - s * - T - Name N = - - -
BENNETT, SUSAN : Street Address {P.0. Box Number js Not Acceptable)
1820-VIRGINIA-AVENUE- ' ] 900 1VUPMch e
#1303 Apgb 703
FORT MYERS FL 33901 City | FL [ ZeCode

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, '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinsiating) . DATE
FILE NOW!!I FEE IS $50.00 : ’
Make Check Payabile to Department of State

9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS /CHANGES .

e MGR [T Delete TLE B4 Change [ Addition | &

NAME BENNETT, SUSAN NAME b=

sTReET ADDAESS | 1920-VIRGINIA-AVE #1303 streetoomess | 1990 Utvpencn Ave Aot 703 2

GiTY-ST-2IP FORT MYERS FL. 33901 ] CITY-8T-ZiP . T
[27]

TITLE MGR O Delete TITLE . (ZChange [T Addition &

e BENNETT, PHILIP C e ,

STAEET ADDRESS | 1920 VIRGINACAVE #1303 sheer abomess |1 900 U s A Ast 201

CITY-ST-2IP FORT MYERS FL 33301 CiTY-ST-27IP

TILE ) . . DOopeete. [ me . ‘ O change [ Addition | . _

NAME . NAME

STREET ADDRESS : . STREET ADDRESS

CTY-ST-2P  ~ . GITY-ST-7IP

THLE [ velete TLE [J Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-57-21P . CITY-5T- 2P

TE e O pelste - TILE

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP ' CiTY-ST-2IP

TITLE ‘ O Delete ME . : - « o eman. .. [Ochange [ addition

NAME : NAME

STREET ADORESS STREET ADDAESS

CrY-st-op | ) B - GITY-ST-7IP .

T1. | 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %S@ﬁ\@\*@ﬁﬁ REGHIEEC L, L4 tlirle If-270- WIS

SIGNATURE lﬁD TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




