FILED
May 29, 2002 8:00 am
Secretary of State

o b 4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Enity Name LOOOOOOO?%&}? 04-30-2002 S0038 049 50.00
sy e
A H R MARKETING, LLC J
Principal Place of Business Mailing Addrass -7
251 WEST HILLSBORO BLVD., #201 2151 WEST HILLSBORO BLVD., #201
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
Suits, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
03-04L % ':A\‘P%'IED FOR Not Agplicable
Zip Country Zp Country i Status Desi $5.00 Additions!
§. Certificale of Status Desired ) Foo Required
B. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
T T L e e TR T . F _'Nm- —re e Tt el v e—— P - s i
HEIDEGER, KEN -
Street Address (P.O. Box Number is Not Acceptable)
2151 WEST HILLSBORO BLVD., #201
DEERFIELD BEACH FL 33442 _
City FL | Z»Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida.
SIGNATURE
Signeature, typed o peinted ramd of registered agent and tila if applicable, (NOTE: Registerad Agent signatra raquired whan rainstaling) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
- Due By May t, 2002
R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
OTLE MGR O Delet e - DO change [ Addition | £
A HEIDEGER, KEN N ¢
STREETADDRESS | - 2951 WEST HILLSBORO BLVD,, #201 STREET ADDRESS g
CIFY-ST-2Ip QEERFEQ Bgew FL 33442 CrTy-S1-2IP %
TLE 1 Delete TME ' O Change  J Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1 TmE U Deteta TIILE _ O crange O Additien
= | FHAME = i T G TTTTET R =T eI " ..._'-.-Ai:r -.-;— T _.;..,;.7‘ - .._. I
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TILE O pelete TTLE Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
me " O petete TMLE [OcChange [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2P
TE - O Gelete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2P
11. | heraby certify that the Informatian supplied with this filing does not quaiify for the exemption statad in Section 112.07(3)(i). Florida Statutes. | further cerlify that the Information
indicated on this report is frue and accurate and that my signature shallha 6ga effect as if made under oath: that | am a managing member or marager of the
limited llabiity company or the receiver or trustes empowered Lo exge srequirad by Chapter 608, Florida Statutes.
SIGNATURE: - Y10y TN y2p
SIGNATURE GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAYIVE Cate Daytme Phone #




