' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # LO0000002486 ecretary of State

1. Entity Nama 04-18-2003 20079 032 ****50.00

DIMENSIONS MARKETING, LC
Principal Place of Business S ‘ P \ Mailing Address
3333 SOUTHWEST 15TH TERAAGE— . * 5 WELLWOOD AVE
DEERFIELD BEACH FL 33442 FARMINGDALE NY 11735
s P s { AT
2333 Sy, |S™ StReer
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Sta City & State 4, FEI Numbear Applied For
itl\a &de\ v F L 52-2214417 Not Applicable
é 2 l.l\(; CCjng _R Zip Country 5. Certificate of Status Desired O gg'gg‘lﬁ?;iﬁo“a'
6. Name and Address of Current Registered Agent " 77."Name and Address of New Registered Agent - -
Name
LECHNER, SANFORD 5 AB C(;OP;R%{ _ && \ :abln\)\
3333 sw 15TH STREET e ress OX NUumbBer 15 NOl C‘ﬁp\a 2 e,
DEERFIELD BEACH FL 33442 333 SWTS St
i . Zig Cod
Weopdiéld Beacl FL | "$¥443.

8. The above named entity sul 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 regis dgent. :
- 1 ( gLoj
“DA

SIGNATURE
#ignature, typed or printed name of registersd agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ pelete TITLE [ Change - [ Addition
o WILEN GROUP, LC N

STREET ADDRESS | 3333 SW 15TH STREET STREET ADDAESS

CIry-S1-2¢ DEERFIELD-BEACH FL 33442 . ary-st-21

TITLE MGRM mem TIMLE O Change [ Addition
NAME LECHNER, SANFORD NAME :

STREET ADURESS | 44+ NW 13TH STREET STREET ADDRESS

ciry-st-2f PLANTATION FL 33322 ciy-s5-2IP

g

TITLE PrERM - Oloeete -~ [ me o &\ G—RN\ _ - [ Change.. Mﬁdition.

NAME ‘ NAME chfy ?\d U) \_\Q

STREET ADDRESS STREET ADDAESS | 3 S . | S STy,

GITY-ST-2IP orv-st-7P T eg £ el qu\#‘:l., 33 L{ \{ A

TILE O Delete TITLE i [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE O oetete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

11. | hereby certify that the infoermation supplied with this filing~<fges not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and lhat py sigriature 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 trus = pered to execute this report as required by Chapter 608, Florida Statutes

SIGNATUREX _ SYA] ESoTHED | %lgLOS ISY-Y6-SE0

SIGNATURE AND T\"{D OR PRINTED NAME OF NI ., OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥

|

CR2E083 {10/02)



