 E———E——— ]

2003 LIMITED LI
UNIFORM BUSIN

FILED

ABILITY COMPANY Jan 14, 2003 8:00 am

ESS REPORT (UBR)

onmcice N

DOCUMENT #

1. Entity Name

NET-E-MARKETING ADVISORS, LLC

LOO000006141

Secretary of State

01-14-2003 90037 014 ****50.00

Principal Place of Business

1721 SW B4TH COURT
MIAMI FL 33155

Mailing Address

1721 SW 84TH COURT
MIAM! FL 33155

2. Principa! Place of Business

3. Malling Address

R A

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

GARCIA, SADDYS
1721 SW 84TH COURT
MIAMI FL 33155

City & State City & State 4. FEl Number + 65-1 121116 Applisd For
Nat Applicable
Zi Co i i
P untry Zip Country 8. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— I e S s e I e e | NEMGE——— o et o T e

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

ent

8. The above named entity submits this statem
the obligations of registgred agent.

for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am familiar with, and accept

\[8 2003

{NOTE: Registerad Agant signatura raquired when rainstating)

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 .
ML MGR 3 Delete TNie O change () Addition | &
NAME GARCIA, SADDYS NAME 2-
STREET ADDRESS | 1721 SW 84TH COURT STREET ADDRESS ol
CITY-ST-2IP MIAMI FL 33155 CITY-$T-2IP ‘ ﬁ :
TITLE [ Delete TITLE {1 Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE: - - =T T et i [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-S1.2IP CITY-S7-21P
TME [J belete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZPP
TTLE 1 Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE O petete TITLE [J Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - COITY-ST-2IP . .

11. | hereby certify that the infarm
indicated on this report is true

lirnited liakility company or the receiver or trus

ation supplied with this filing does not qual
and accurate and that my signature shail

P e o e,
e e
rE O BTN

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify. that the information
have the same legal effect as if made under oath; that | am a managing membeér or managér of the

tee empowered to executs this report as required by Chapter 658, Florida Statutes.

oE REQUIRED

R

)




