2Qg1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

LO0000010033

INFINITE IDEAS IN MARKETING LLC

FILED

01 MAY -2 PH I+ L3
" SECRETARY OF STATE

Principal Place of Businass

BOYNTON BEACH FL 33436

3561 SILVERLACE LANE. UNIT &4

TALLAHASSEE, FLORIDA

Mailing Address
3561 SILVERLACE LANE. UNIT 64
BOYNTON BEACH FL 3338

dv  O0LSL00

M

2. Principal Plage of Busine:

(485 leqCa.

Kose Co'e

3. Mailing Address

o o TINDOYN RS

* Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

A

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City & State City & State . 4. FE| Number Applied For
Dl.%n-bfj ’:: F > E:D\(S('\ﬂ\)(\a L) C—\OflCQCL- (‘05 - 10> aq 5-—] . | Not Applicable
Z| LNt Zi Coun - . ition
35053 | W8 A [33¥hdoums Ok 5. ConboaeofSave Dogrod 0 F00 octore

SHUBERT, KRIS

™ Diane. R, Monhco

Street Addres (R%xf;g\{t_)&is/ No%bl&)i w
L3 e ;
“ Boygdon Bch

3561 SILVERLACE LANE, UNIT 64
BOYNTON BEACH FL 33436

FL

BEY3F

8. The above namef entity submits this
Y

L) ot

sWurpose of changing its -egistered office or regétered agent, or both, in the State of FIorida/ /
. Herawo 2 /)4 /ol

SIGNATURE Signaluia, typed or printed name of rkgistered agent a’d title if applicable. {NOTI Ragistered Agant sigﬁalu'e ‘tequired when reinsiating) I cate  J
¥ I]: 8 i !
FILE Nt Jk_V}!! FEE I4 $50.00
Make Check P léﬁk'le to Derﬁrtment of State
t |
9, MANAGING MEMBERS / MEMBERS " o, ADDITIONS/CHANGES
THLE MGRM O] Delete TITLE [Jchange [ Adettion
NAME ROSSI, BRENDA : NAME
streer aooress | 6471 TERRA ROSA CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
e MGRM (] Delete THLE : (] Change [ Addition
NAME MONACO, DIANE NAME . .
: : - - —r
stoeer ancress | 6483 TERRA ROSA CIRCLE STREET ADDRESS S N 9?‘ -;: 1 43*—"-:‘ T
amv-stze | BOYNTON BEACH FL 33437 orY-s1-2P ~05/24/01 ~-01033--001
doTme MGRM \%)gmg TMLE R ange 1"
NAME SHUBERT, KRIS - - — N
streetaooress | 3561 SILVERLACE LANE, UNIT 64 STREET ADDRESS e o
CITY-5T-2P BOYNTON BEACH FL 33436 CITY-ST-2IP
THLE 1 Delete TITLE CJchange [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE [ Detete TTE [ Change (] Addition
HAME NAME !
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2
THLE [ Delete TITLE Cichange T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-5T-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWNAGING MEMBER, MAH

11. | kareby certify that the information supplied with this filing does not qualify fc
incicated on this report is true and accurats and that my signature shall have
limited liability company or the receiver or trust

empowered

the exemption stated in Section 119.07(3)(3),
the same legal effect as if made under oath; U
axecute this -eport as required by Chapter 608, Florida Statutes.

T S
o

Florida Statutes. | further certify that the information
hat | am a managing member or manager of the !

/- F I3

AGER, OR AUTHORIZED REPRESENTATIVE

/?//f/ o/

“Date Daytime Phona

CR2E083 (11/00}



