3

.- W02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000001580 3 i~
1. Entity Name
CLIQUE MARKETING, L.L.C. /

Principal Piace of Business
$187 NW. 24TH TERRACE

Maillng Adcress
€187 NW. 24TH TERRACE

B/1/2002-90166-0

FILED
Oct 01, 2002 8:00 am
Secretary of State

08-01-2002 90166 023 ****50.00

BOGA RATON FL 349 BOCA RATOM FL 214% |
y !
2. Rincipal Place of Business 3. Mailing Address [
) P !
00 56 18 it 410" $w 12 Plaig ‘
" Sute, Apt. ¥, olc. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE l
1
City & Sts Ciy & Statg 4. FEI Number A | ’ ’Applied For ] !
Pimla~e Hiim(M fL ?ﬂ’\"ﬂ"" e FL b9 -H9¥500Y [ INot Appiicaie ;
ip Country Zip Coun - : $5.00 Adcttnai i
5. Certificate of Status Desired )
— —33%‘31_ m_, e [0k L v{/a Foe Required ,
8. Name snd Address of Current Registered Agent 7. Name and Addreas of Naw Réglatered Agent = - , ]
Name }
1 !
LARKIN, JONATHAN : !
6187 NW. 4TH TERRACE Straet Address {P.O. Box Number is Not Acceptable) |'
BOCA RATON FL 33496
1]
;—AI,& i e e T - - SRS ..Cny's-— e R ———— —u——FL-«'-ZIpCO"h .- e
i 8 Tha above named enlity submits this statemant for the purpese of changing its registered offica or registered agent, or both, in the State of Florlda, 1 am famitier with, and accept
' the obligations of registerad agant. |
1
i SIGNATURE
' s mwmmduﬂmmwmnm. mom:wmtﬁqnmmummﬁmm DATE
) o o 1 e FILE NOWHI FEEIS $5000 =
T T T T e e hstk Payable Yo Depétiment of Stse ™ —— - = <~ -
Due By September 25, 2002 I
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES -
TILE MGR 3 Deteta e Ochangs [ Adation §
RAME LARKIN, JOMATHAN RAME =
STREET400R€ESS | G187 N.W. 24TH TERRACE STREET ADDRESS 8
urv-st-2b | BOCA RATON FL 33496 cav-st-2p 8 ,
j i
me 0 Detete TiLE Dlhange [ Addition | G ‘
NAME HAME |
STREET ADDRESS STREET ADDRESS
Cifv-55-2p LITY-5T-21F
TE . [ Detetn e ) Ol Crange [ anaiipn | _
— |- NAME — - NAME
STREET ADCAESS STREET ADORESS i
CiTy-ST. 2P CITY-ST-21P :
TINE [ Dateta TITLE Ll Change [ Addition
ewEe HanE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-51-2P .
TmE 0 beete Tme Dthange ] Addition
o ME B P e i
I 72 T s RpoRgss T[T e I
CITY-57- 2P {rY-S1-2P
TiLE (3 Delets TOLE O change [ Adeiticn
NAME _ N
STREET ADORESS STREET ADDRESS
CITY-s1-2P CIvY-57-2
. | hereby certify that the intormation supplied with this tiling does not qualify for the ©xemption stated in Secion 119.07(3)(/), Florida Statutes, | further cartify that the informalion 1
indicated on this report is frue ang accurale and thal my signature shall have the same legal elfect as if made under oath; that | am a menaging mambar or manager of the i
lmited llabitity company of the recelver or trustep empowsrad to execyte this feport as required by Chapter 608, Florida Statutes, !
!
= \J i
SIGNATURE: ___ SI .@1@\%\%’% REQUIRED - ;
mm'nlwﬂmmnWMormmnm mnmma.onnmmmmmmmﬁ Date Dawtirne: Phone 4 i




