2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LOO000012054
GAMEDAY ADVANTAGE MARKETING GROUP, LL.C.

May 22, 2002 8:00 am !
Secretary of State

(05-22-2002 90223 013 ****50.00

Principal Place of Business

8304 PEGWOOD WAY
TALLAHASSEE fL 32312

/309 LARINGS Lanp

Mailing Address

8304 PEGWOOD WaY
TALLAHASSEE FL 32312

[ 209 C&ABEMSS (anp

“vo/3e

2. Principal Place of Business

3. Mailing Address

N

T

-

ite, Apt. #, etc.

ASS66 ,  Flvisn

DO NOT WRITE IN THIS SPACE

Tl s€,_PLotswn

2

City & State City & State 4, FEI Number Applied For
59—3674253 Not Applicable
Zip Country j Country " . $5.00 Additional
333’ { %y I US A 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e - — e e oo [ Name__I\_a 4.4.¢- _ N8 P B
R WKV S — =
w"'l's' DARRELL Street Address (P.O. Box Number is Not Acgaptable)
8304 PEGWOOD WAY i
TALLAHASSEE FL 32312 109 LAannIngS LoalF
City . Zig Code
! TAUMGSSS FL | 4320
8. The above named entity submits this statemnent for the purpose of changing its registered@[e or rWnt. or beth, in the State of Florida.
1 0 3_
DarRELL NTWS  Pagss —/ S/t
SIGNATURE ARR — / PAES \ )
Signature, typac or printed neme of registered agent and title if applicatle. (NOTE: Ragistn‘ng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, N . ADDITIONS { CHANGES
e MGR R oelee e PASSEENT /B0 AR Ghange [ aditon 5
N WILLS, DARRELL e DAL LIS, 2
SWEETADDRESS | 8304 PEGIWOOD WAY sterT oress | 08 LASDINS g
CITY-ST-2P TALLAHASSEE Fl. 32312 arv-sr-ap | TAUAHAGES, FL. 333U lé-l ‘
ImE O Delete TITLE BCe PSS sdeT [ Ghangs NAdditiun S
NAME NAME ANJELA LIILLS .
STREET ADDRESS sTREETADDRESS | /309 LANGd Lawp
CITY-ST-2P arv-st-zp [ TRUAASIES , B, 31
TILE O Defete TITLE [J Change ] Addition
Johame_ [ e o e e WNME .
STREET ADDRESS STREET ADDAESS
CITY-ST-7ZIP ~ CITY-57-2IP
TITLE % 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TITLE [ Celste TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P » CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true apera dle-antsal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or thg givet or frusteegmptmgred to execute this report as required by Chapter 608, Florida Statutes.
I—~ \h TH iRy T MNP oy 5 [ 0} 9 -5 6
b = NE D 850 -{9¢- S50k
SIGNATURE: A R i\ll (Jkiw Kl
SIGNATURE AND TYPED OR PRINTED NARE DP-GIGHING MANASING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Cate Daytime Phone #




