2002 UNIFORM BUSINESS REPORT (UBR) ADr 17?12%5:;)8:00 am

DOCUMENT # | 00000011382 ecretary of State
1. Entity Name
04-17-2002 90020 036 ****50.00
PARAMOUNT MARKETING CONSULTANTS, tLC
Principal Place of Business Mailing Address
2900 GATEWAY DRIVE 29500 GATEWAY DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Stite, Apl. #, etC. Suite, ApL. #, etc. Do NOf WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65-1045371 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [0 $5.00 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
Leonard K. Samuels
GELET’ PAMELA Street Address (P.Q. Box N i
0. umber is Not Accepiable)
2900 GATEWAY DRIVE Berger Singerman, P.A.
POMPANO BEACH FL 33069 .
350 East Las Olas Blvd., Suite 1000
Ci ' Zip Cod
A ¥t. Lauderdale FL | 33%081
8. The above named entity subgifg’this statement for the purppse of ¢l ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a’\ / / ? /d)\
Signature, typed or prirted name of registered agent and title if applicable. (NCTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MEM [ elete TITLE [ change 7] Additicn
NAME SHEEHAN, KEVIN M HAME
STREETADDRESS | 2000 GATEWAY DRIVE STREET ADDRESS
orv-sZ° | POMPANO BEACH FL 33069 oiv-Sr-2e
TITLE [ Deleie TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME T T o R NaME - [T s ) s ’ ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-BT-ZIP
TITLE O Delete TITLE ClChange [ Addition
NAM!:Z NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
e [T oetete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-S1-2IP
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shal! have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 32 98Y-935- 4340

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



