§ FILED
LIMITED LIABILITY COMPANY May 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOGO 00003982 Secretary of State

1. Entity Name 05-12-2002 90598 021 ****50.00

95838¢

2. Principal Place of Business 3. ha;éiling Address
HH9S - 204 Rooseve 4 Bolewmd 4495-30 4 Rovsevett Boulevord
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#4038 403
ity & State — A City & State . 4. FEI Number Applied For
Tﬁtk&‘qnu}“e , I’(Oi’tcsn Tq(‘.ita‘oo\v'-lle ) F(W‘ldn 59-364"788"\ Not Applicable
Zip Country Zip Country ) . $5.00 additionai
32 71 Un:‘Teé \S'i’n'f'CS 322 10 Ur\ﬁ'ed S ;i__es 5. Certificate of Status Desired (] i Requfradl ona
i % 7. Name and Addross of Current Registered Agont

Name S_“Tep,\en .SC.O‘H' M(+L]\e “

Street Acdress (P.0. Box Number is Not Acceptabie)

q'_q‘q S-204 Roosevelt BOu\e\fmfé_ #4903
W Tacksonville FL |%%% 1o

; i
8. ‘% above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sipuure. lyped of pricted name of regrsiered agend and Iile if applicable. DATE

9. MANAGING MEMBERS/MANAGERS

TIvLE Directqr of Ope rations

NAME Sephen Scott Mitthell

STREET ADDRESS q-q-gs-g,oq. Reosevelt Bo-levard #4403
vy -57. 2P T-.‘-kfoﬂ-'/;”C' Flarida 32210

Tme Divectar oF Seles and Service

NAME Kacen Mae MAdiell

SREETADIRESS | 449 5- 304 Roeseveld Bolevard #UoF
CIY-ST-2ZP q—nLkTOhv:i‘C.F!{Y:t‘n 322'0

TTLE ’
NAME

STREET ADORESS
| CHY-STTR_ N — - -

- Ceial e e T LS — e e ey

CRZE083B (1201) |

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE
NAME
STREET ADDRESS !
CITY-ST-ZP SCITY

11. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: %ﬁh At it oty Moy 1,2002 (o) S15-8093

OR PRINTED NAME OF SIGNMNG MANAGING MEMHER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Dayime Phone #




L =™

Hotkmea

453§D

PUMPKIN MARKETING ENTERPRISES, LLC
4495-304 Roosevelt Boulevard #408 ﬁ’ wgoomﬂi?
Jacksonville, Florida 32210
(904) 515-8093

May 1, 2002

Division of Corporations ~ — ~ ~ ~ — ~ T ST T
P.O. Box 6478
Tallahassee, Florida 32314

To Whom It May Concern,

Enclosed please find a check for $50.00 along with the completed Limited
Liability Company Uniform Business Report without any changes.

Pursuant to my conversation with Scott in your office, I have postmarked this
report by May 1, 2002, as I never received a report form in the mail and was
therefore unable to file this electronically as last year due to not having an
Electronic Access Code.

Thank you very much for your assistance.

e m i AT ame—e vt i —

Yours truly,

Hile 4t Nl

Stephen Scott Mitchell
.+ - Director of Operations .
-* Pumpkin Marketing Enterprlses LLC




