2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name e

| WEST FLORIDA MARKETING GROUP, LLC

LO0O000013904 = .

FILED

QI DEC |18 PM 2:36
SECRETARY OF STATE

dv 0819200

Mailing Address

Principal Ptace of Business

NORGROFER=XETr

TALLAHASSEE, FLORIDA

2, Principal Place of Business

609 Johns Read

3. Mailing Addregs
30/g ldd,rlahd d‘m(‘f

AR AREA WA

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

Ste. 5

DO NOT WRITE IN THIS SPACE

City & State ' Ci & State 4. FE! Number Applied For
fam DO._. L orcr‘dSS a A 258 ‘-/’b Not Applicable
Zip Copitr Couniry $5.00 additional
5. Cert flcal of Status Desired a '
3363 ¥ \Yillchorosch 300’7/ (Fuanedt P "ore < Fos Roquied
6. Name and Address of Cursbnt Regl d Agent 7. Name and Address of New R d Agent :

Lfonskan

MARKS, LEONARD H "
500 E KENNEDY BLD,  V¥22 ©wve Ml o
TAMPA FL 33602

" Marqarel” Fo fm’zm

Strest AEdress (.B’O Box Num i {\lo! fgcf:.eplabte)

O Sefety /;ézrbov

FL | *5%,95

8. The above named entity submits this statement for the purpose of changing its registered office or regié{ered agent, or both, in the State of Florida. ’ H

SIGNATURE i

/»7//:5/0 [

Signature, typed or printed name of radlstsred agent and 1itle if appiicable

(NOTE: Registared Agmwved when reinstating) DATE i

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

9. - MANAGING MEMBERS / MEMBERS 10. ~ ADDITIONS / CHANGES .
e . 7 Delete TME Pr‘es fen T . [JCrange [ Addtion | 3
NAME NAME Finsfern z |
STREET ADDRESS STREET ADDRESS 30/6 ﬁdno_f‘l ¢ Cou r'i' 2 g
CITY-ST-ZIP ov-SLIP | Apreross (7R 3007 "ﬁ i
TIE [ Dekete TIME O Chonge [ Adaition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-zp _ CITY-ST-ZIP

TME [ alete TILE ” D Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TLE [ Datete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-5T-2iP

TIVLE ] Detate TITLE Cchange [ Addition

NAME _ ) NAME

STREEADDRESS |- STREET ADDRESS

(MF-ZIP CITY-ST-2IP

TITLE e O Delete THLE Ol change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaljon Rupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gowered to executs this report as required by Chapter 608, Florida Statutes.

curate and that
r or trustee e

NG N‘,P‘flf'

indicated on this report is true agd
limited liability company or t

SIGNATURE: :

II/30/0! 770-840-0/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mssn MANAGER, OR AUTHORIZED REPRESENTATIVE Datd

Daytime Phone ¥




