~ 6/

% 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00000008409

1. Entity Name .
TRISTAR MARKETING GROUP, L.L.C.
Mailing Address
8815 CONROYME ROAD. SUITE 200
ORLANDO FL

'\.(._“

Principal Place o! Bugi#ess

8815 CONRQY.
ORLANDO FL

ROAD. SUITE 200

3. Mailing Address

54{ @U&nSBWé C+.

Suile, Apl. #, etc.

2. Frincipal Place of Business

754[ (DJeens

Suite, Apt. #, etc.

bur‘& C

S

FILED
23,2002 8:00 am
cretary of State

06-05-2002 90418 004 ****50.00

. 42919

DO NOT WRITE IN TH!S SPACE

bjhy& tate Ci y & State - L: 1| 4. FEI Number wﬂ. Applied For
i njer mele. L LJyt noie.r mere. 5 T-3e56 Not Aopiicablo
oK B Country Zip Country R ] $5.00 additional
_:S%LZG U« r ,?' 3'—‘ 7 Y@ ‘ s 4 5. Centificate of Status Desired (| Fee Required
= =~ - -6 Name and Address of Currert Reglatersd Agent =-—— —___-_ | =~ -.— __ 7. Name and Address of Now Registerod Agant<*==———=mwx o= :|.» _
- —_—— - - LT - s = | Name - - I N - e S
IHERI.AND, M-Am . -_* N " Stieet Addrass (P.O. Box Number is Not Acceptable)
A7 2835 , '
9G54 { @ Jeens b ? Cov City Zip Code
neler mere L 39786 FL
8. The abave named entity submits this statement for the glrglose of changing ils Egistered office gp reglstered agent, or both, in the State of Florida,
* g <.
72, %/ 7/ba.
SIGNATURE
= (NOTE: Registered gent sig required when / BATE
P &
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e MGR O Detete e ' change O additon | 5
NAME SUTHERLAND, MARK A NAME = b &
STect sovkess [ ~8815 CONROY-WINDERMERE ROAD, SUMTE200-—__ | sverwonmess | 9 .59/, Qlueswndbvry (ourt g
om-S1-2P | ~ORLANDE-FE 32835 —~ s | (hrelermere Y780 g
e MGR ‘ O pelets e &Chanoe 1 agdiion | G
NAME SUTHERLAND, MICHELE C NAME J
simees oo | “B3T5 CORROY-WINDERMERE-RORD-SUITE-200— smeoness | @EY( Mueens by CF
orv-sT-2» | QREANDO FL32835 GiTy-ST-2 (ndermere ~C 3FYZ250
me | e - - Doswa. . Qe ___ [ L 0 - - - == O-Change [ Addition
Jewe . . N _ NAME . o
T | SRETAORESS | e e iSRS TOR T, —ee T - SRETADORESS [~ T 7T T o )
CITY-ST-2P CITY-5T-2P
TME O Detets TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-57-2P CITY-§T-ZP
mE £ tetet ME [dchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
| TLE [ petste mE [ chenge  [J Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 hm-sr-m
11. I heraby certify Lhat the information supplied with this filing does nat qualify for the axemption slated in Section_118.07(3)(i), Florida Statutes. | further certify that Lhe information
Indicated on this report is Irue and accurate and that my signature shali have the samgJegal effect as.if.made Tnder cath; that | am a managing member or manager of the
limitad Viability company or the recelver or trustea emgems is repor.pf requirad by Chapter 608, FIMGE7”
YT ) - ]
SIGNATURE: 2 UL A RED oftz o7 276-338
_ SKANATURE AKD JYPED OR PRI IE OF GIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE / / Dats Daytime Phore #




B \ &H&MW%W
_ 4 L 0Coooco8Hog

If vou haven't already completed Form 55-4, Application for Employer
Identification Humber, we need you to do it now so vour account record will be
complete. You can get Form 55-% at vour local IRS office or by calling 1-800-TAX-FORM
(1-800-829-3676). After you complete the Form S5-4, sign and date it and write your
new EIN, 59-3656596, in the upper right hand cormner. Please return it to us with the
bottom part of this notice by 07-28-2000. We've enclosed an envelope for your

convenience. i Y
Thank vou far your cooperation. ‘?
= e s o - L Eamiemen o= e .
Keep this part for vour records. CP 575 G (Rev. 1-1
e e e S i - 3
Return this part with any correspondence
so we may identify vour account. Please : CP 575 G

correct any errors in your name or address.

0716830485

Your Telephone Humber Best Time to Call DATE OF THIS NOTICE: 07-13-2000
( ) - EMPLOYER-TDENTLIETCATIONTHUMBERY. b59736565%6-
FORM: SS-9 (TELE-TIN)

INTERHAL REVEHUE SERVICE

ATLANTA GA 39901
TRISTAR MARKETING GROUP L L C
9541 QUEENSBURY CT
WIHNDERMERE FL 34786



