k

2001 UNIFORM BUSINESS REPORT (UBR) A ;'rf;%w;w
DOCUMENT # 100000008026 : ‘ FILED
1. Entity Name
ol see~1 f‘«%".v q: 04

WESTMARK AD GROUP, LLC

SECRETARY OF STATE
Principal Place of Business Mailing Address TALLABASS FE, FLORIDA
222 LARKEVIEW AVENUE, SAME
#160-295
WEST PALM BEACH, FL 33401
2. Principal Place of Business 3 Mailing‘ Address
SAME SAME ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Jumbet, Applied For
- TOQ 55 LD '7 l Not Applicable
Zp CI?USHKY Zp I(;.gu Anw 5. Certificate of Status Desired K ?g'ggq L‘;fe‘gﬁma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
NRAI SERVICES, INC. b

'526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

NaT¢HARLES A. LUBITZ, ESQUIRE

Streot Address (P.O. Box Number is Not Acceptable)
— 515 NORTH FLAGLER DRIVE

SUITE 1900
. , CYEST PALM BEACH FL 35_,?2“51
8. The abave named entity submits this statement We of changing its registered office or registered agent, or both, in the State of Florida.
BY: CHARLES 6 é’&ITE , STEQED AGENT
SonATURE a. - ‘ . SEPTEMBER 6, 2001
Signatice, typed or rinted name of registered sgent and 158 f applicable. (NOTE: Rogisiersd Agent signatia requirad when reinsiating) DATE
pr = s SR B

Méker,cfieck Payablé to Department of St tg%
: A : i R gl

CR2ED83 {11/00)

it WO AN i .,

5. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TTLE MANANGING MEMBER O pelete TME DOchange [ Addition
NAME BERT SHAPIRO NAME e — - — .
STREY ADORESS Iz{ca)oEgAmi AVENUE, SUTTE 464 - STREET ADORESS D0 oE v d0——3
oS | et vaRk. NY. 10166 cAv-sT-2p - 130 01071023
e O Delte e TR U (T a0 At |
NAME " NAME .

STREET ADDRESS STREET ADDRESS

ciY-s1-2IP . CITy-ST-2P

TITLE O Delete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cyY.ST-2P Cimy-sT-7P

HnE O Delete | e O Change ] Addition
NAME NAME

SiREET ADDRESS STREET ADDRESS

cy-sT-zIp CITY-ST-2P

mE 3 pelete TME Ol change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1.2P CITY-ST7-21P s\n

TE 3 Delets me \‘Y ‘Crange \, (] Addition
- - 5

STREET ADDRESS STREET ADORESS O\/\D’

CiTy-ST-2P CiTy-ST-2IP

11. | heraby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
timited liability company or the recgiver or trustee empowsered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v~ @(td.-c«- <74 iﬁ SEPTEMBER 6, 2001 (561) 832-5900
Date .

slGuAruRemEEga DgN.TEDﬁtmTTZN’INGAgACRcEmm@_ ﬁ_@wr_zen REF;RESEN'.I.ATIVE Daytime Phore ¢




