2002 UNIFORM BUSINESS REPORf (UBR)
DOCUMENT # LO0000002486

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

1. Entity Name .
DIMENSIONS MARKETING, LC / 00-02-2002 90047 038 ****50.00
Principal Place of Business Mailing Address
3333 SOUTHWEST 15TH TERRACE 3333 SOUTHWEST 15TH TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 9 7 ‘;’ 1 1 1

2. Principal Place of Business

mrera e anoea el IIMRRERWMIED

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State 4. FEINumper  §2-2914417 Applied For

bcél.t\é&?fs'ti e \d &QCL(_‘\_ ; FL— ﬁﬁ ?-"\\ NG ‘f_. P N\f Not Applicable

32”‘33\‘\{3‘ o CO(")"VS“ | Izip_zas 0 C@”"é_ﬂ\ 8. Certificate of Status Desired ] ) .__?;.ggglﬁ?:cijﬁonal

6. Narme ar;d Address 61 durrent Regisiered Agent 7. -Nar-n_e énd A?:!dress oi N;.-w He&stéred Agent
4 Name
LECHNER, SANFORD
3333 SW 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
_Make Check Payable 1o Department of State
Due By September 25, 2002 _ _
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TME [J Change [ Addition
NAME WILEN GROUP, LC NAME
Steee] ADoRESS | 3333 SW 15TH STREET STREET ADDRESS
cm-s1-2p | DEERFIELD BEACH FL 33442 CITY-ST-2I
TMLE MGRM [ Delete TITLE [J Change [ Addition
NAME LECHNER, SANFORD NAME
STREET ADDRESS [ 9441 NW 13TH STREET STREET ADDRESS
CITY-ST-2iP PLANT T|ON FL 33322 CITY-ST-2ZiP
TTTLES S| e e s e e [ Dalta ™ —— - JTE = | e — e e e - =r—=[-] Change~- "(C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 21 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-ZiP
TITLE I petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J pelete TIME [Jchange 7 Additicn
NAME ' MAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
11. | hereby certify that the informalion supplied with this filing does not quafify for the exempticn stated 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 | have the same tegal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to gfécute this report as required by Chapter 608, Florida Statutes.
S.L.

sushut\Tu;iaié:‘>'<7E

IGMATURE AND TYPED QR FRIM’ED NA&EOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #

CR2E083 (4/02)




