2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
PARAMOUNT MARKETING CONSULTANTS, LLC F ‘L‘E‘D
o1 b 24 Pi 7: 0|
PrincipakPlace of Business Mailing Address Y ]
o oo SERCURLORSINE
ol -
. ‘ TALLAHASSEE. FL 7
2. Principal Place of Busiess 3. Maiing Address ”mm‘ I” II”I Im“l”l Ilm Iml "m ""] “I" "m I'“I "l' m‘
i
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
'
City & State City & State 4. FEI Number Applied For
bs5-10495311\ Not Applicabie
Zlp Country Zip Country 5. Cartificate of Status Desired [} $5'00 ﬁ_\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i . Name
—-GELET-PAMELA>~ - — ‘ - - Street Address (P.0. Box Number is Not Acceptabie)
2900 GATEWAY DRIVE-
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registere'd office or ragistered agent, or both, in the State of Florida,
SIGNATURE
sz a . Signalurs. typed of printed nama of registered agent anc title it applicabla—= = = _~ == (NOTE: Registered Agent gignature required whan sei ing) = = DATE s
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES ) .
THLE [T Delete TMLE Fevin (. Ohee e MEp~ O chage £ Adgdiio
NAME NAME S1A00 GQMQS D
STREET ADDRESS STREET ADDRESS p
oITY-5T-2P awsrze | OGN0 e &1‘3‘32&’@\
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _ e —
T == i
TITLE - - TME = nlie [} Addftion
Oosee Jome “06/23/01 —n BT
STREET ADDRESS o e STREET ADDRESS |, N Aol 00 a¥asil]. 00 .
I i T T CITY-ST-7PP _
TITLE [0 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-ZIP CITY-81-2IP
me . W [ Detete TILE (O change [ Addition
NAME \‘\ ‘ NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-ZF a1 CITY-5T-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated
indicateg on this report is true and accurats and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or marager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by

LN '!/"0-:

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Chapter 608, Florida Statutes.

a,
. NASTE BRI IR A0y
SIGNATURE: S22 B S g den D) ( Bmrrpac can Ahs/ Y 283 s0/T
SIGNATURI DTVPED OR PRINTED NAME OF S{G’MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane # .

It QGf AN

CR2E083 (11/00)

b
i



