e FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UB MSay 0?9 200:} gt()? am

DOCUMENT # L.01000000129 ST ecretary or state
1. Entity N 05-05-2003 90694 002 ****50.00
SIMBILE?ENSATIONS MARKETING, LLC
Principal Place of Buginess Mailing Address
533 5. HOWARD AVENUE #38 533 5. HOWARD AVENUE 3#8 " N
PMB 55 PMB 55 JUUbB543
TAMPA, FL 33606 TAMPA, FL 33606
T P . 00 R G E

Suite, ApL #, et. Sulte, Apt. £, eic. [] CHECK HERE IF MAKING CHANGES

City & State Chy & State 4, FEI Number Applied For

) 59-3688171 Not Applicable
Zp |Gy 7 - Gounty 5. Certficate of Status Dessed . [ - ggg?qu";’ﬁ"““‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N
HINES, JAMES P o
316 SOUTH HYDE PARK AVENUE Street Address (P.Q. Box Number I Not Acceplable)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chvanging I8 regisiered office or reglstered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i : : —
. ;- Sunalum, typad o prndd nama of 20 rve and il i {NOTE: Rayisiara AQanL s ignalurd suuind Wik ’intiating) OATE
- T T TN ARy 775 = e 2 B AN b B L PR D P e e TSI
HLA

9. - MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES -
TWES T MGRM T T T Tt s Ooeee | 1me [ change [ Additon | &
wae . . |FATE, KAREN . WAME =
STEET Aporess | 3806 GGRANADA STREET STREET ADDRESS ]
cov-s1ep | TAMPA, FL 33629 B I . &8
me .| ’ o T " O Delere mE o [ Crange [ Addition g
NAME NANE

STREET AGDRESS STREET ADDAESS

cov-51-20 o

mE ' 3 Delee me (] Clange [ Addition
HANE NAME

STREET ADDHESS - STAEET ADIIRESS

civ-s1-2p tivy -s1-BF )

me 7 Delete TME ] Change ] Additien
HAME NAVE

SIREEY ADDRESS SYAEET ADIRESS

cmv-s1-2p . CITv-51.2P ‘
me . .:;..,_.1‘,‘..'_,,{_;;." T . " O Detee g e o . T QChenge [ Addition
STREEVADDAESS | . .- .. e STREET ALDRESS

cov-st-21p P LY -S1-2P

me [ T AT ET T Dode e [ Crerge L] Adiion
NAME ’ oot - a NAME

SIREET ADDIRESS . STREET ADIIRESS

cry-s1-2p : ity 5820 ,

11. | hereby certify ihat the information suppfied with this flling does not quallfy for the exemption stated In Section 119.07{3)}), Florida Staiutes. | furiher certify that tha Information
indicated on Ihis 1epoit |5 true and acgUrate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

:  limited ilablity Gornparry or the receiver or w&Wmnﬂd by Chapter 608, Florida Stanutes. ' 5/5 —_—
SIGNATURE: X C o S éé/dﬁ A

SIGNATURE AMD £IGHING BARAGING MIMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana ¢




