FILED

2002 UNIFORM BUSINESS REPORT (UBR) nav 06. 2002 8:00 am

DOCUMENT # | 01000000129 - Secretary of State

1. Entity Name ook o ke
SIMPLE SENSATIONS MARKETING, LLC < 03-06-2002 90133 047 77730.00

Principal Place of Business Mailing Address
533 S0. HOWARD #855 533 30. HOWARD #855
TAMPA FL 33606 TAMPA FL 33606

lI

|

2. Principal Place of Business 3. Mailing Addrass ”"“I“ I“ II ”I,”IIII ’I” l“‘

533 S. HOward Avenue #8 533 S. HOward Ave.—#8 |

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB 55 PMB 55
City & State City & State 4. FEI Number . Applied For
Tampa, FTL Tampa, FL 59-3688171 Not Applicable
Zie Country Zip Country 5. Ceriicate of Status Desred ~ []  $9+00 Additional
33606 __ . USA... ... |.33606._—..| §gSA-—— | . . 0 __— _ FeeRequird ... _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HINES, JAMES P -
Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent anc titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOW!! FEE IS $50.00
C T Tt o=+ - |- Make.Check Payable to Department of State |
Due By May 1, 2002 - ’ To-
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TITLE Member O Delete TIMLE Member [ Change [ Acdition
:::::‘IADDHESS Laura York :::L.ETADDRESS Karen Fate
OITY-ST.2F 305 Caspian Street CTy-S7-2P 3805 Granada Street
TAmpar—FE—33606 Tampar—FPL—33629
1HLE C1 pelete TITLE [Jchangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e . . CITY-ST-ZIP _ e e o
TTLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp
TITLE [ Detete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE I Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2P

T1. | hereby certiy that the informatioff 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 anfl accurate and that my signature shall have the same legal sffect as if made under oath: that | am a managing member or manager of the
fimited liability company or the geceiver or trustes empowered to execute thyé report as required by Chapter 608, Florida Statutes.

AUIRED ez - GA S

INTED NAMEDRSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * “Dats Daytime Phore #

SIGNATURE:

SIGNATURE AN

|
i
8

CR2E083 (9/01)




