2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.-# | 01000001638

1. Entity Name

"EUEL:MARKETING, L.LC.

Principal Piace of Business

2121 PONCE DE LEON BLVD. #1100
CORAL GABLES FL 33134

Mailing Address

2121 PONGE DE LEON BLVD. #1100
CORAL GABLES FL 33134

2. Principal Place of Busingss

’

3. Mailing Address

Suite, Apt. #, e‘gq.'

Suite, Apt, #, etc.

FILED
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90056 005 ****50.00

(DRSO RARRO

[0 CHECK HERE IF MAKING CHANGES

"

X

City & State City & State 4. FEI Number 59.3698183 Applied For
Not Applicable
Zp Country Zip [ Country - 5. Certificate of Stalus Desired . - [] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
RUIZ, CONNIE E _
2121 PONCE DE LEON BLVD. #1100 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

City

-Zip Code

FL

“the, obhgatlons ol reg:stered agent

PR

,8 The above, named entlty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A [T B

*SIGNATURE .

R Signaturs, typed or primed nama of registered agent and tille il epplicable. (NQTE: Registerad Agert signatura requirad whan reinstating) DATE

3‘_ . ‘,» . " FILE NOW!!! FEE IS $50.00
BRI »:X.i%*ﬁf S Make Check Payable to Florida Department of State
) Due By September 24, 2003

4. "MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

e MGR:~ . O] Delete TTLE [ Change [ Addition
NAVE MILLS, LEE A : N

STREET ADDRESS | ang SAWYER LANE STREET ADDRESS

CITY-ST-2IP KEY WEST fL &304@ CITY-ST-2IP

L P ] Detete g [ Change [ Addition
NAME e NAME

STREET ADDRESS STHEET ADDRESS .

Cry-81-2p - | - s CITY-7-21P

TITCE 3 Delste TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2IP CITY-5T-21P

TILE [ pelete e , . : Co [ Change . [ Addition
NAME NAME . «w . - - : ’

STREET ADDRESS STREET ADDRESS '

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

limited liability company qp

SIGNATURE

Y, e, REQUIRED

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indlcated on this report is rygrand accurate and that my signature shali have the same legal effect as if made under oath that | am & managing mernber or manager of the
receiver of trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

7’3 /wo S

SIGN.

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cate Daylime Phone #

301 >97 608 1

0001778

CR2E083 (4/03)



