2001 UNIFORM BUSINESS REPORT (UBR)

4y 8 WO

DOCUMENT #  |.00000002486 t
1. Entity Name
DIMENSIONS MARKETING, LC . FilLF D
Principal Place of Business Mailing Address 01 HAR 20 Pt’i 9: :)3
9441 NW 13TH STREET 9441 NW 13TH STREET . Sr'ﬁnr‘f} .)\‘; @r < | .‘.'ﬂ'
PLANTATION FL 33322 PLANTATION FL 33322 T ’\Ll }_1‘“ "' {w')ln& )
2. Principal Place of Business 3. Mailing Address “ Ilm "”I "I” IIII’ ||I|| |”| |“}
333D JouTHwEST 15 S7R.
Suite, Apt. #, elc. . Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
DEERFTELD BEHCH Fl 4 S52-221 '-{*l | 7 Not Applicable
3{ I" |_’ 2 Cogtg A 4P Country 5. Certificate of Status Desired (| Eese ggq L‘:?g;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LECHNEH SANFOHD U S S —Streei-An.ﬂdress {P.O. Box Number is-Not-Acceptablg). ————w — —~— —- e on = =2
" 3333 SW 15TH STREET
DEERFIELD BEACH FL 33442 _
City FL Zip Code

8. The above named epttfly 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 titls if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM O Delets THLE : (I Change [ Addition
NAME WILEN GROUP, LC NAME
STREET ADDRESS | 3333 SW 15TH STREET STREET ADDRESS
om-s1-2¢ | DEERFIELD BEACH FL 33442 oS- 2P S o e e
e MGRM 3 Delee Tme 03726701 -6y aE= fsle
NeE LECHNER, SANFORD NAME #0000 #9850, D)
STREET ADDRESS | 9441 NW -13TH STREET STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 GITY-ST-ZP ) _
TITLE O oelats TILE [ Change ] Addition
NAME NAME
STHRET ADDRESS. | — . - STREET ARDRESS
CRy-ST-2IP CITY-ST-2IP
e O Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2ZIP
TLE [ palete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF A CITY-5T-2IP
11. | hereby certify that the informatioy i ith thig fili s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true anf my sighature shall have the same lega! effect as it made under oath; that { am a managing member or manager of the

powgfed to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: RUOLITEY /uoloo (6:313 439- 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytima Phone #

CR2E083 (11/00)




