2001 UNIFORM BUSINESS REPORT (UBR) T

1. Entity Name F“ ED
BAMM MARKETING, LLC .
DI HAR 23 AMIOC: 5B
TORE ATE
Principal Place of Business Mailing Address . ’SFEEHT“\ACIS‘E 0 r LERI UA
201 SOUTH ORANGE AVENUE. SUITE 960 201 SOUTH ORANGE AVENUE. SUITE 960 frilriisg
ORLANDO FLL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbe: Applied For
& %3 &G Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (| ?esegeoq lﬁ:’;ﬁﬁona’
6. Name and Address of Current Registered Agent~——"=~— -- . - 7.-Name and Address of New Registered Agent _ .
. Narme
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, SUITE 2300
ORLANDO FL 32801
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registere-d office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaura, typed o pfinted name of registered agant and title if epplicable. . (NOT_E: Elegislared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State |
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
TITLE T 3 oelete TITLE wesident O change  CeAdition 3
NAME - .- NAME Dick 7. Batchefor =
STREET ADDRESS |+ ’ . STREET ADDRESS | 2@} & .OraN Aven ue, Svite Qo ©
orv-sine | _ _ ) avsize O rlando, ord q ?:?_80] g
TNLE ‘ T Delete e Vice Preg 14fn+ ) Change  [WKddition o
NAME NAME Chad WMartn .
STREET ADDRESS STREET ADDRESS | 402 & 'VJ reka nd? M
CITY-ST-2P CITY-ST-2P O ﬂam NCLQ = 3_835"" .
TILE . [ Delets TMLE L\EAMMV ﬁa'a (de‘ nY O Change A Adaition
NAME 2 B name — cMu f: n
SR ADORESS | R sezr aohess | 7208 Sand_ Lake Road | Sorfe 302
CITY-5T-2IP ) CITY-§T-2IP ortando, Pl.or da 3D g ]C‘
TTLE [ pelete TITLE : — qgs, __[] Addifion
. Slalals el
STREET ADDRESS . STREET ADDRESS -03: 4!1 01 -—oi ot
CITY-5T-2IP CITY-ST-7iP xS0, 00 kD0, 00
me : 1 Delete e . [dchange [T Addition
Mg : NaME L o
STREET ADDRESS STREET ADURESS | -
CITY-51-Z 7 CITY-ST-ZIP
TITLE [ pelete TITLE . [J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . CITY-57-2P

O 3%6’/0/ @7)3%"4311

h{?&mtm ﬁme oOF slﬁuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Dato Daytima Phana #

1
¥ BLES000



