- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

...raa.

DOCUMENT # | 00000015634
ACT MARKETING LLC

FILED
07 s 20 M 847

Principal Place of Business

206-8 MOORE AVENUE
DAYTONA BEACH FL 32118

Mailing Address

2068 MOORE AVENUE
DAYTONA BEACH FL 32118

SECRETARY 0F sTatz
TALLARASSES. FEE’?NTDA

2. Principal Place of Business

3. Mailing Address

[ II£II!||| il

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7

City & State City & State 4, FEI Number ' Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [J $5.00 Additional
o Fee Required
6. Name and Address of Current Registered-Agent - = ~=_.=7-Name and Address of New Ragistered Agent :
Name !
CASSEVOY' NICHOLAS Street Address {P.O. Box Number is Not Acceptable)
206-8 MOORE AVENUE )
DAYTONA BEACH FL 32118
b
City ‘ FL Zip Code
8. The above named en\tity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.
SIGNATURE
Signature, fyped or printed name of registered agent and tilg\f applicabis. (NOTE: Registared Agent signature required when reinstating) DATE
9
N FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR ] Detete TILE { [ Change [ Acdition %
NAWE CASSEVOY, NICHOLAS HAME ‘ -
STREET ADORESS 206-B MOORE AVENUE STREET ADORESS 2
CITY-ST-ZIP DAYTONA_B_EAQH_EL_&Z"& CITY-5T-2IF : _ ﬁ
TILE MGR O Delets TnE ‘ [Clchange [ Addition | G
NAME TIGHE, MICHAEL NAME 100 l"l-—'h':l a2l ——23=
STHEET ADDRESS | 150 DUNDEE AVENUE STREET ADDRESS =07 25401 01 245-~14
_ | OS2 | DAYTONABEACHFL32118 .- .- . ~ --... . § CT-2F i wERRS0,00 #wERS0.00 | o
[_ TITLE MGR O celete TITLE [ Change [ Addition
NAME ALLEN, JOHN NAME
STREET ADDRESS 2839 S. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZiP DAYTW1 18 CITY-ST-2IP R
I [ Delste ML 1 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
% CITY-5T-2IP GITY-8T-2IP
2 ome O pelete TITLE O chenge (] Addition
> | NAME NAME :
D | smeer aooress STREET ADDRESS :
5| env-st.oe CIry-$1-2IP ' N
é TMLE -+, O pelete TITLE ! [Jchange [} Addition
<C| N o ‘ NANE
U2 | STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lam a managlng member or manager of the
limited liability company cr the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Dﬂgzwﬁ\ﬂh RE REAUIRED
BIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING HEEBER MANAGER, OR AUTHORIZED REPRESENTATIVE

“'/ 3 é«mf ; | 3041699328

Daytima Phone #



