2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L00000013552

1. Entity Name

LFT MARKET RESEARCH SERVICES LLC

Secretary of State

05-06-2002 90125 026 ****50.00

Mailing Address

2281 FAIRLANE DR.
LARGO FL 33771

Principal Place of Business

‘2281 FAIRLANE DR.
LARGO FL 33771

d04079

2. Principal Place of Business 3. Mailing Address

JN

R RRARE RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 825 46 Applied For
59-36 Not Applicable
Zi Count Zi Count it
° ouniy ® ouniry 5. Certificate of Status Desired O $5.00 Additional
. L Ty _.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, LISA FAYE

Street Address (P.O. Box Nurnber is Not Acceptable)

2281 FAIRLANE DR.
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or ragistered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed ar printed name of registerad agent and title it applicable. (NCTE: Repistered Agent signature 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
e MGRM O Deete e ClChange [ Addition
NAME THOMAS, LISA FAYE NAME
STREETADDRESS | 2981 FAIRLANE DR. STREET ADDRESS
CITY-S51-21P LARGO FL 17 CITY-51-2IP
TILE MGRM 1 Delete TITLE O cChange  [J Acditicn
NAME THOMAS, TYSON J NAME
STREETADDRESS | 2281 FAIRLANE DR. STREET ADDRESS
CITY-57-2IP LARGO FL 3771 CITY-§1-2IP
ME - - e .~ - L L s - O Delete AME. - = - - [FChange=— [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
TME O delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [T Celete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP CITY-5T-71P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

1. | heretﬁ;erﬁiy that the informaticn supplied with this fiing does not qualify for the exsmption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on t&is report is true and accurate and that my signature shail have the same logal effect as if made under oath; that | am a managing member ar manager of the
limited liability Epmpany or the receiver or trustee empowered 1o execute this report as required by

Chapter 608, Florida Statutes.

4{/273/02 TAT-581-LF1

Cate Daytima Phone #

May 06, 2002 8:00 am

CR2E083 {9/01)



