7 n e

SIGNATURE:

SIGNATURE AND TYPED O

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the r

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
d that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
rgquired by Chapter 608, Florida Statutes.

ivér getrystee empowered to exacute this reportﬁ
A Seo? 121 ey
PORLY /S e S R i el 7 0 A 1 Coid¥ ESR
AN b ;2 ?f;’.%.bcr.ﬁ' g P ra i /lufal A7~ Sl ~3p0t
R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) . §
DOCUMENT #  LOO0O00010215 ..
1. Entity Name o - =® %
MAD MAX MARKETING LLC F l L E D
PrincipaI.PIace of Business Mailing Address 20{” APR 20 AH ”: 25
100 2ND AVENUE SOUTH. SUITE 302N 100 2ND AVENUE SOUTH. SUITE 302N Dy )
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 D ! 150N OF CORPORA TIONS
2. Principal Place of Business 3. Mailing Address . H"”I" I“ ||MI , l | | ||I||| “"l |]|| ||||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3LLL73 Y Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
' . Fee Required
~- 7 7 & Name and Address of Current Reglstered Agent™™— ™~ T ’ 7. Name and Address of New Registsred Agent— -
B e SEE = et e s .- | Name o I
MCGINTY, A. EDWARD ESQ Street Address (P.O. Box Number is Not Acceptable)
14004 ELLESMERE DRIVE
TAMPA FL 33624
- City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the ‘Sftate of Florida.
’ L1
SIGNATURE : ___
Signalture, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES -
TILE . &2/ Delete TMLE . . Dlcrange O agdiion | 8
AV Seer ‘é‘"",-, u,,.f” NAME 1000040235058 1 ——11 o
——— A ot STREET ADDRESS ' -0407s 1}1 ~-1J1 03 ‘"‘E:“Jf-‘ } Q
CilY-§7-2P Ferge &t , 32 72727 CITY-5T-2P a0 00 weeksS, 00 =
- o
TIMLE 1 Detete i TITLE = D ¢hange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | cry-s1-20 ) CITY-ST-2IP
Tme - © [ pelete TINLE T S S e TS T T - T T (Y Change - [ Addition” o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2F
ME [ Detete | RO O change ] Addition
HOME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP
TILE 3 belzte TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o CITY-ST-2IP



