APPRUE

2001 UNIFORM BUSINESS REPORT (UBR) Fﬁ_{*gﬂ

DOCUMENT # . -
1. Em__ity Name L0000001 0703 0’ A-DR 27 PH 2' [,,9
HIGH TIDE MARKETING L.L.C. CErnETA -
= TACCRETARY OF STATE
ASSEE. FLORIOA
Principal Place of Business "Mailing Address '
1730 DAWN ST. 1730 DAWN ST.
SARASOTA FL 34231 SARASOTA FL 3423t
S S AR AT
éuite. Apt. #, etc. ) : Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE
.City & State City & State 4, FEl Number Applied For
_ LS 103 ¢ 6 5 NGt Applicable
B Z‘i ) C°“””’i B Zip L ‘fm"ff |5 Certiicateof Sas Desired _ o, _fgggqﬁ‘i‘"_‘a'
€. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent i
Name ' :
SM[TH, BEN Street Address (P.O. Box Number is Not Acceptable)
120 ADAMS RD
AUBURNDALE FL 33823 |
City . FL Zip Codia

8. The above named entity submits this statement for the purposse of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registerad Agent signature required when reinsmirrm} DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
e O Delete MLE ﬂh‘i’ﬂﬂﬁ ‘r % L [ Change  [TAddition
NAME - . NAME MARL E Jm ! por’
STREET ADDRESS sthest anness 73 0 LR ed V
SIFY-ST-2P ovsrze [ SadgsoTa ) F2. 3423/
TILE [ Delete mE - YNA ﬂt?j iny membev Cchange  [Sraddition
NAME NAME /] not ma e
STREET ADDRESS ; STREET ADDRESS % 30 (70,,3 ) s+
oTY-S§T-ZP - - - - o Jov-sze | Narosofe FL 3023/ .
TME ‘ [T Gelete | Bt [ change ' [J Addition
NAME NAME - o o i =1 iy T |
STREET ADDRESS STREET ADDRESS 400 l_:“!jlgl,ﬁ "LD ?‘_‘__Ti‘j fjﬂl?%aiﬂ}? g
CITY-57-2P ; CITY-5T-Z1P wakedT [0 sded e
TILE [ pelete ~f Tme {J change ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P S cmy-st-zp | '
TLE T Delete TITLE [Ochange [ Addition
NAME _ | : .
STREET ADDRESS ) ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TMLE ] Change - [CJ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ' I CITY-ST-2P

11."1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the in:formation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: B it

SIGNATURE AND TYPED OR %NTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data * Daytima Phong #

£1R17N

[

CR2E083 (11/00)



