2003 LIMITED LIABILITY CG#PANY

UNIFORM BUSINESS REPORT

BR)

FILED
Jun 25, 2003 8:00 am
Secretary of State

5/

DOCUMENT # 1 02000009028

05-05-2003 90691 022 ****50.00

1. Entity Narme
PADC MARKETING LLC
TIUVEVYS
Principal Place of Business Mailing Addrass
100 S.E. 2ND ST, STE. 4650 100 SE. 2ND ST.. STE. 4550
MIAM] FL 3313t MIAME FL 3331
2, Principal Place of Business 3. Mailing Address
S50 BT MUE (OB 550 DWAMORE WM
E”_S“B‘ :‘3‘_- * :T'TO 3”3"9;’“":;; 9‘2‘-7 o ] CHECK HERE IF MAKING CHANGES
I [
City & Stata City & Stats 4, FE) Nymber Applied For ]
C.DRFH.. Gaad = confle GamLas Fo orv- 0blb3732 Nol Applicabie
Country Zip Country o . £5.00 Additional
'3"3!_3\ Mdm, - DACS. 33\33 AR - DROE 5. Centificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Nevi Registered Agent
- - . Name . e e - —— K
Y ;REGJSTERED-.AGH"S.OF-FLOWAI u-cma- —— e = v .- e - Smmn | e
100 S.E. 2ND ST., STE. 3500 Sreel Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
- - City Zip Code
FL

1nhe abligations of registered agent,

B. The above named entity submits this statement for the purpose of changing its registared cftice or registerad agent, or bolh. in the State of Florida. | am familiar with, and accept

SIGNATURE

limited liability company or the receiver g

se empowered to execyte this report as required by Chaptar 608, Florida Statutes.

o A mequmEs

Signature, typed o priciad néme of registensd agor and KU i appicalle, {NOTE: Rogutarad Agenl KQrature required whan reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
e ?v\b-‘PGEQLE‘S ] Detete TILE MR“HG(“\T" oM ese. O Change [ Acdition | &
NAME 540 WwwimonE why, Suire 910 NAME g
STREEVADORESS | ¢~ 1,12 e (A B LES , o 33,3y STREET ADDRESS g
CITY-ST-29 CITY-§T.2F bl
ME [ Delete TME O Crange ) Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-81-2IP
TME [ pefeta e [ Change  [2) Acdition
NAME NAME :
CSTREETADDRESS - amm e =% armm o =n ez e o mrne  J] S STREET ADORESS i T _ | T
CuY-51-2P CTY-51-20 N | " I
TLE D oeies TWILE : O change  [J] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS ,
CY-57-2P Ciry-57-2P i ‘
M O Detete e Ochange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 26+
nme [ Dewea e Jchange ] Addition
" NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-2F |
1. | heteby cemfz that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repor is true and ac*:urme and that my signature shall have the same lagal ettect as ¥ made undar oath; that | am a managing member of manager of the

SIGNATURE:
BIGNATURE

mrzfo_u PWF BMINING MAHAGNG MEMDER, MANAGER, O AUTHORZED REPRESENTATIVE
7




