'“'n
T e

2003 LIMITED LIABILITY COMPANY y

UNIFORM BUSINESS REPOR (UBR) T
DOCUMENT # L00000013904 = 1. T :}

1. Entily Name
Q3HAY 22 PH 1: 36

WEST FLORIDA MARKETING GROUP, LLC

SECRE FOTATE
Principal Place of Business Mailing Addrass ‘) iﬁ SSL {J FE t i L -
6091 JOHNS ROAD, STE 5 4208 WINDING MISS TRAIL #202 ! ORIDA
TAMPA, FL 33634 TAMPA, FL 33613
3 PrncpalPiace f Buanes 3, Maling Acress oY O O AR
301 4 ale \m’\1 L ‘
Suite, Apt. ¥, elc. Suite, Apt. #, el¢. CHECK HERE IF MAKING CHANGES
Mor¢ cosS €W b1
City & State City & Slate \ 4. FEI Number Applied For —[
NorctesS en 3077 58-2582146 Not Agpiicabie |
Z Count Zi Count
‘P ountry P i 5, Cenfficale of Status Desired | $5.00 addiionai’
30 12y 7 Fee Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
R how "S.
FINSTEIN, MARGARET n&Xaw\ Loele SN
4208 WINDING MISS TRAIL #202- - Street Adaress (F.0. Box Numper Is Not Accentanie) o
TAMPA, FLL 33613 B - - ;
2<) RoeXx (X FIE
City in o
Wwwter spnn s . FL |ZS£3\¢7 0%
8. The above named entity submits this staterment for the purppose of changing its registered office or registered agent, or bolh)n the State ofyflorica. 1 arn familiar with, and accept
the cbligations of regisierec agent.
SIGNATURE AM 6 PRI VISRV - S 1} l =y
Synalum, tywhd OF P ined nami of regisamd agan: and Lk il applical. HOTE: Raytsidrsu Aani Sinielnd BQUrEd wian 8 inslaling) n!'rr
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE P O pelee LT [ Crange [ Anaiton | &
NAME FINSTEIN, MARK NAME E
SIREET abDRESS | 3016 ADRIATIC COURT STREET 2 DDAESS Q
cv-s1-2P NORCROSS, GA 30071 oIy -s1-2p g
- o
IE [ Delete e ) Change ] Addition %
NAME N2k
STREET ADIDRESS STREET ADDAESS
cay-s51-21p LIy -51-21p
TIE ] Delete e ' [] Change ] Adaition
NAME NAME - - .
STREET ADDIESS STAEET ADDRESS = IJ 1 = "-“:- ¥ L ;
iv-g1-21p . A e st-2p O5/220a—-0106R5--013 3%.3[1_ el
TIE [ Delete 1008 e . . [ change [ Additan
tusME NAME e e L
STREET ADDRESS STREET ALDARESS
LHv-S1- 1P LIy -51-2P
MLE 3 Deete {113 . ‘ [J Crange ] Addition
NAME . NAME '
STREET ADORESS . STHEE] ADLRESS
Lily-S1-2iF City-s1-28 .
N O pelee LT [0 crange [ Addition
NAME NAME
STREET ADCAESS SITEET ADGHESS ’
<my-S1-21p ] N . - . ity .57-21P
11. | hereby cerlify that theYpformBJion supplied with this filing does not qualify for the exarnption stated in Section 119.07{3)i), Florida Stalutes. | further certity that the information
indicated on this reporl k& trueBnad accurgte and that my signature shall have the same legal effect as it made under oath; that | am a rnanaging member of manager of the .
limited liability corm pany r the Feceiver oNJrust powerdd to execute this repon as reguired by Chapter 608, Florida Statutes.
: TY3% - o
SIGNATURE: War B $ec (75-30%- (Yoo
l SIGNATURE ANGO TYPED OR PRINTED HAME OF N2l MEMBER, R, OA AUTHORIZED REPRESENTATIVE Das Dayirma Phona #



