T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004917 -
1. Entity Name ) Y ol .
SPECIALIZED MARKETING CONCEPTS, LLC FILED
0T JAM 19 pH 2 k
Principal Place of Business - Mailing Address e
567 INTERSTATE BLVD 567 INTERSTATE BLVD ‘ ff‘-{f L‘Tf‘;\; RY GF STATE
SARASOTA FL 34240 SARASOTA FL 34240 _ FLUARASSRE | LOPI OA
N — B R,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRIE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
) &5~ /0032 99 Not Applicable
Zip . ?Oumfy' ~ o Zp Country 5. Certificate:of Status Desired O ?g'g?qg:ﬁ;““"al
6. Namea nnd Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
. DIERCKS’ LEE ALAN Streat Address (P.O. Box Number is Not Acceptable}
567 INTERSTATE BLVD !
SARASOTA FL 34240
City ' FL Zip Code
hanging its refiistergd office or registered ‘agent, or both, in the State of Fiorida.

8. The above named entity submits this statement for Jrer BLrpOse

) 1/, e0

SIGNATURE _ —
Signature, typed rinted name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) 4 OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TE MGR [ Detete TME SOOO02SET L_J qua. O Adgin
B E__SHE__ kA ~_"_ - s
HNAME DIERCKS, LEE ALAN NAME —l 1 3."“ 1 “""“Ul'.“:i P ”U o
oee IOWESS | 67 INTERSTATE BLVD ST ADIESS £EeRs0. 0 s, )
CITY-ST-ZP SARASOTA FL 34240 CITY-ST-2IP i
TITLE [ Delete TIEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-721P GITY-ST-2IP
TITLE - - - O peie - . TME e {ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2F CITY-ST-2IP /] '
“ATLE 1 pelete TITLE [y / [ cChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
WTY-5T-7P . . CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE O oelete TILE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trus| d to execute this rt as raguired by Chapter 608 Florida Statutes,

< “?ﬂ it (i

94/ -
SIGNATUR&NJ\L‘*}.ur(..AL" :_}l //V/oo 3"’3-77’9

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES, MANAGER, Bﬁ AUTHORIZED REPRESENTATIVE / Date / Daytima Phona #

CR2E083 (11/00)



