FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

DOCUMENT # 94000000017 Secretary of State

1. Entity Name

ofe e o ok
SUSAN BENNETT MARKETING AND MEDIA, L.C. 03-18-2002 90184 028 **7755.00
Principal Place of Business Mailing Address
1900 YIRGINIAAVE. 1900-ARGHNIA-AVE.
APT—795~ A8
FT MYERS FL 33901 FT MYERS FL 33901
= e e SN WO ER A
39¢9 Evans Avcnue. 3?*19 Evans Avenue
Sulte, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
H dor J‘ w, Tt & t/ ol
CiiyﬂStale City & State 4, FEl Numbe_( 65 04 Applied For
EV‘ Sy VS F’ Fr ger F - 18362 Not Applicable
Zip - Counlry Zip " Country " . $5.00 additional
31907 WA 3394y Wi A 5. Certificate of Status Desired ‘K Foe. Roquired
- 6. Namo and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BENNEIT’ SUSAN Street Address (P.Q. Box Number js Not Acceptable)
<1826-VIRGINIA AVENUE 1§00 V P TEVE g,
#4363—
FORT MYERS FL 33901 #7903 _
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.

~> -~ -
SIGNATURE %M Svsar BaoNET b aerenis EMEDIA, L.C, #Z?/oz_

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when r(-ﬁnsiah‘ng) DATE

FILE NOW!!! FEE IS 550.00
Make Check Payable to Department of State
Oue By May 1 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 7 Detste TITLE O Change [ Addition
NAME BENNETT, SUSAN NAME

STREETACDRESS | 1900 VIRGINIA AVE., #703 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2P

ML MGR 2 pelete TITLE [JChange [ Acdition
NAME BENNETT, PHILIP C NAME

STREETACDRESS | 1900 VIRGINIA AVE., #703 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33901 CITY-ST-2IP

TITLE . . - - - D Delete TITLE “ R . - i D Change D Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CHTY-ST-2IP CITY-5T-2IP

£ O pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sr-zp 4 CITY-ST-2P

TITLE N [ Deete TITLE ClcChange L] Addition
MME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-21P CITY-ST-2IP

11. | hereby certity 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 informaticn
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 or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statules

SIGNATURE: o IUSTURE REMUIRIEED A..... 44 b Pl 317 - 3PSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

QUSEZ56

CR2E083 (9/01)



