2001 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT #

1. Entity Name

LOO000011611

MARINE MARKETING SERVICES, LLC

Principal Place of Business

6100 HOLLYWOQD BLVD.. SUIE 700

HOLLYWOOD FL 33024

Mailing Address

6100 HOLLYWQOD BLVD., SUITE 700

HOLLYWOOD FL 33024

2. Pringipal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
01 FEB22 PH b: L8

SECRETARY OF STAIE
TALLARASSEE, ELORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o5 - loys025 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Im| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -

TURNER' PAUL D Street Address (P.O. Box Number is Not Acceptable)

6100 HOLLYWOOD BLVD., SUITE 700 .

HOLLYWOOD FL 33024

City F L Zip Code
8. The apove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Ragistarad Agent signature requirad whan reinstating) DATE
T T T [T RILE NOWINFEETST$50000 | 7T T T T - ;
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TTE MerBER. T [ Delete TME O change  [J Addition
NAME FBASETZ AUSTIR oe po : NAME
swecTaneess | DPO P F Fox FIEE A STREET ADDRESS
CITY-ST-2P Houwooly Fe 33024 OITY-ST-2IP
TLE : 3 velete TITLE (] Change  [J Addition
e o 100003 TESRES 1 — -5
STREET ADDRESS STREET ADDRESS LR T2 ng,fEIE— ﬁ fo--008
CITY-ST-7IP CITY-ST-2IP sxrektl,. 00 BT T AN ]
“TITLE 7 palete “TME “—{=}-Chdnge— [=1°Additign |~

NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-57-2IP Leogs - C1Y-ST-ZiP
p— = O3 pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME ] Delete e v Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS i 3
CIT-51-2F 4 CITY-ST-2IP :
TTLE Lo [ Delete TILE ; [ change [ Addition
NAME NAME : .
STREET ADDREST STREET ADDRESS : '
CITY-ST-21P CITY-5T-ZIP '

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

. r = oo R
SIGNATURE: QU8 Ao e i ,
SIGNATURE AND TYPED OWBRINTED NAME OF SIGMAGARANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Dats Daytime Phona #

4 0112000

CR2E083 (11/00)




