2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

- _ - -
DOCUMENT # LO0000004917 FILED
1. Entity Name -
P ool L
SPECIALIZED MARKETING CONCEPTS, LLC (a3 sEp 22 vH ERAY
— ‘ " ceCRETARY OF STATE
Principal Place of Business Mailing Address T}iU,AHASSEE FLOWD,[\
567 INTERSTATE BLVD 567 INTERSTATE BLVD
SARASOTA FL 34240 SARASOTA FL 34240
N s [IEA AN AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 0 CHEC}.( HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  §5-1003299 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gi' 224 L'fi‘?ed;tio"a'
6. Name and Address of Current Registered Agent __ . ) [ r— 7. Name and Address of New Reglstered Agent
Narne
DIERCKS, LEE ALAN
567 INTERSTATE BLVD ' Street Address {P.C. Box Number is Not Acceptable}
SARASOTA FL 34240
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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narna of registered agant and title it applicebla. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Tl MGR O Delete me [JChange [ Addition
HAME DIERCKS, LEE ALAN NAME St I T e b R Foe R e e
staceT aooress | 587 INTERSTATE BLVD STAEET ADDRESS 0929501029019 #S0, 00
CITY-ST-21P SARASOTA FL 34240 CITY-ST-2IP
TITLE O pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE — Sl e — [ Delete - STILE ae ]| - . —~ w e[} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Dekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THTLE . O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TME i (7 Delete TILE [ Change [ Acdition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _( AEENNTEE REQUAETI  lercl s 9,//?/0.3 Ge-39- 72T

SIGNATURE AND'TYPED{DR PRINTED NAME OF BIGNING MANAGING MEMBER, HANA&ER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0020104

CR2EDB3 (4/03)



