ST - ‘h.

JOLUN 00000001580 T
> 01| AUG 26 PHI2 17
CLIQUE MARKETING, L.L.C. )
. s&cmm OF STATE
LALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
6187 N.W. 24TH TERRACE 6187 N.W. 24TH TERRACE
BOCA RATON FL 334% BOCA RATON FL 334%
~
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number b{Applied For
Not Applicable
Zip - Country - q_ép S e ... Country - 5. Certificate of Status Desiradae [~ $5.00 Additional , .
Fée Required ™
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Name
LARK, JONATHAN Street Address {(P.O. Box Number is Not Acceptable)
6187 N.W. 24TH TERRACE
BOCA RATON FL 33496
City FL ’ Zip Cod:e_ ;=; ]
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 applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
Tme MGR [ Detete TmE O Chenge [ Addition
NAME LARKIN, JONATHAN NAME
STREET ADDRESS 6187 N.W. 24TH TERRACE STAEET ADDAESS
Cry-$7-2IP BOCA RATQ,N FL 33498 {ITY-ST-2IP X
el T e e A o e T ] L N - [Qchange [ Addition
NAME NAME
—
STREET ADDRESS SIREET ADDRESS | _ _4':"3'304 3 c2Ed4——3
CITY-§T-2P CITY-ST-2 1 _08 _29' Dl"_OIDS_l __[]1?
ME : ) " O Delete e
* 1 ONAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
JIJ CIfy-s7-2IP CITY-ST-2IP
£ me 3 belste TMTLE [ Ghange [ Addition
& | e 4 HAME
] STREE[-b;DDRESS STREET ADDRESS
5 CITV-S]:—'E!E CITY-ST-2IP - " ’
E me . [ Delete TITLE [ change [ Addition
T wamE NAME
7| STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-2/P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to Bxecute this report as required by Chapter 608, Flonda Statutes.
N P P - \\ i T —— — e - B s et
£ o ANy
SIGNATURE: __ SIGNATEI QUIRED - an
BIGNATURE AND TYPED OR PRINTED NAI F SIGNING OR AUTF TATIVE Date Daytima Phona #

CR2E083 (5/01)




