¥ .
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0\ Qo 0T N} 02 APR -9 PM L: 06

1. Entity Name

MP Marketing of Florida LLC

SECR i'T&PY OF STATL
' FALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business ¢/o Millenniug3. Mailng Address ¢/o Millennium

Partners Partners, Corporate Compliance
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
+|1995 Broadway ? 1995 Broadway

City & State City & State 4. FEI Number Applied For
New York, NY New York, NY 22-3643143 Not Applicable
100‘22 C?Jusngy 10323 C::Jlg}l\ry 5. Certificate of Slatus Desired 4] ?i.ggﬁf:{;tional

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE ' Cgu tfa?/fg;gsast(;ganjﬁtﬁsgzr is Not Acceptable)
IN THIS SPACE 1200 South Pine Island Road

City Zip Code
Plantation FL |3332£+

8. The above named entity stbmits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida.

. | SIGNATURE
Signature. typed or printed name of registered agent and wle if applicable, DATC
. FEE.IS $50.00
. Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS .
TINLE MGRM TITLE S
NAME Millennium Partners Management LLGC NAME ?[_JQ':J I:HE:E =27 1 Eﬁ"" "‘Eﬁ
sreeranoress | ¢/o Millennium Partners STREEF ADBRESS -4411 Jl2--0i014--001 |
Grr-sr2p .11995"]31.?&(1‘."3)( 4 A4 Cr-stap i, 3, A GO A . 2. 2. . v A M A 8
W 1ULR, IV LUTLS w
TITLE e S
NAME NAME &}
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-5T,21P
TILE TITLE
NAME NAME

. iy DO NOT WRITE
e o IN THIS SPACE

STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CHTY-ST.2p

TITLE e

NAME . NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CTy-S1.7P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing membxer or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Philip H. Lovett, Vice President 3/3f/02

SIGNATURE AMDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime: Phone #

=




