2001 UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # 00000002677

JUMP START MARKETING, LLC

Principal Place of Business
3001 WILDERNESS BLVD E

Mailing Address

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

4v  0/€8200

FILED
AR 15 M 2‘55

lIIWIIWIINI NN

DO NOT WRITE IN THIS SPACE

01

S

City & State City & State 4. FEI Number Applied For
Not Applicable
i 1 i i
“ip Country Zp Country 5, Cenmcale of Stalus Desired O $5.00 Additional
. s L e+ __ono=— 0B Required. . — —j.=
— #~——-—=.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’
MAK E, WENDY
EPEAC ? *Street Address (P.0. Box Number is Not Acceptable)
3001 WILDERNESS BLVD E.
PARRISH FL 34219
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printec name of registered agent and titia if applicabie. {NOTE: Registered Agent signature raquired when reinstating} . DATE
O T - o gt S e s F I E-NOWH B FEEAS - $50.00 el - e - - S R [
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIQONS /CHANGES
TInE Pre.oiot e T [ Detete TITLE [ change [ Addition | &
NAME b e 7 a_ e e g - NAE z
STREETACDRESS | 2 & £} ¢ zf Zelo 1S5S it /= || s TAI;DRESS %
CITY-ST-21P @?A e Pl 2 [ CiTY-ST-21p v
e e //Zﬁf M 03 ot T Ll Change L1 Adeiion | &5
NAME NAME
? & -t
STREET ADDRESS C / ? ﬁm Q < STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_TITLE - = petety ~—— -TiTLE- - = e ——— =—~{=]-Change -~ - [=} Addition-|~—
NAE NAME I SEEas T -1
STREEY ADDRESS _ I STREET ADDRESS 3720401 —={11 ﬂE: A=
CITY-ST-ZIP CITY-ST-2IP ***** n nn *+*5}*r‘n L“ i
TILE - O pelete I TILE ] change [ Addition
NAME .} , NAME
STREET ADDRESS, STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
e N3 {7 Delete me O3 Change (1 Addition
NAME \i B NAME
STREET ADDRESS, | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trusias empowered to execyse this report as required by Chapler 608, Florida Statutes.
Dey /Hah(e,oelt ce_ ?(/ > v
SIGNATURE: Geaall - / / /O/ ‘ SO
SIGNATURE AND TYPED OR PRINTED WF ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #




