FILED :
Sep 12,2002 8:00 am
/ Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO0O000013262

1. Entity Name

LEFTFIELD ADVERTISING, LLC / 09-12-2002 90091 019 ****50.00
Principal Place of Business Mailing Address
2000 E. OAKLAND PARK BLVD.. 106 2000 E. CAKLAND PARK BLVD.. 105
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
2. Principal Piace of Business 3. Mailing Address ”"”I” I”II" " “I II lm ml "I Hlml"mnm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number 651018694 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tw T - - —e e T - - a‘rﬁe";"—'-f"' TR - -~ - — ——
BRICKEL, JILL CPA JiLL BRICKEL , CPA
. 2600 N. MILITARY TRAIL #290 Street Address (P.O. Box Number is Not Acceptahle)
*“ BOCA RATON FL 33431 Ont Brokesn Sexpd Pﬂkaﬂ/V-' N
Suife 406
City Zip Code
Boca Raton FL | "5%3%¢3
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printad name of registersd agent and titls if applicable, {NOTE: Registered Agen signatura required when reinstating} DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES .
TiTE MGRM O Delete TILE P O change ﬁf Addiion | &
NAME WHITE, ROBIN NamE ROMAN FERNANDE 2- =
STREET ADDRESS | 2000 E. OAKLAND PARK BLVD, SUITE 105 STREET ADDRESS | ZOOC € - OAK LA D PREIC BLYD (0S 8
orv-st-zp | FT. LAUDERDALE FL 33306 uv-s2e | PT. LAV DERDALE, Fe 33306 3
TMTLE P O Delete TmE P 7 Shange N'Addftion G
NAME WHITE, ROBIN NAME JoHv BASSe .
streeT AoRess | 2000 E. OAKLAND PARK BLVD, SUITE 105 . STREET ADDAESS | 2 oop €, OAKAND PARK BL/D (05
“rvstzp | FT. LAUDERDALE FL 33306 CrSTP | EF (AVDERDAE Fe 33306
~TImE T e e e Dt ——— T ——— e _ _ O Change [T Addition_| __
NAME ST ‘ NAME !
STREET ADORESS | T STREET ADDRESS
CITY-ST-2IP . N T CITY-ST-2IP
TILE ) [ Detete TITLE [ Change {1 Adettion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 e _ o CITY-ST-ZP
TTE ) [ pelete TIne [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
JTITLE [ oslete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered tp execute this report as required by Chapter 608, Florida Statules.
. . .
sl el teen oo/l
SIGNATURE: ﬁ%ﬂ P2UTHED OF/R0/02—  75Y-545-3345
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORGED REPRESENTATIVE £ oate [/ Daytime Phone #




