2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4-02000013552

1. Entity Name

LFT MARKET RESEARCH SERVICES LLC

01

FILED
¥at 16 PH 259

Principal Place of Business

2281 FAIRLANE DR.
LARGO FL 33771

Mailing Address

2281 FAIRLANE DR.

. LARGO FL 1371

SEY
TAL

RETARY OF STATE
| AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

"+ Suite, Apt. #, etc. ,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 5? d 3 bga?gz/'b . Not Applicable
" 7 - —
Zip Country P Country 5, Certificate of Status Desired [ $5.00 Aqditionat
e R . ~ e o . Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, LISA FAYE
2281 FAIRLANE DR.
LARGO FL 33771

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __%QALMMMA-/
Signaturd, tygad or printed name of registared agent and lite if applicable.

05{: é[/ of

(NOTE: Registarad Agent signature required

when relnstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS ] CHANGES
THLE MGRM O velete TILE [ Cange [ Addition
NAME THOMAS, LISA FAYE BAME
stheet aoDress | 2281 FAIRLANE DR. STREET ADGRESS
CITY-57- 2P LARGO FL 33771 CITY-ST-2P
T MGRAM 7 Detete e [ Change [ Addition
A THOMAS, TYSON J NAME
stReer ADRESS | 2281 FAIRLANE DR.. STREET ADDRESS
orv-st-2¢ | LARGO FL 33771 crv-star | w 20000441655 =2
TE B O pelste me T 64 12701 —~0 10 Rgees-) 17 Addition
e e BEREES0, 00 #seeeS0. 00
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP “ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE I Delate THLE [J'Change [ Addition
NAME NAME .
STREET Annnsf;s_qh STREET ADDRESS
CITY-ST-ZIP ! CITy-ST-2iP
TILE o [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
YT LIRS SR /, /
SIGNATURE: A Y 05//4/ 01 747-4681-L 8/
S aATIHIT NAME OF RUCHNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE i Dme' Daytime Phons #

4v  /DO61LO0

CR2E083 (11/00)

e

AEDMMAAI



