2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESSREPORT (UBR)

DOCUMENT # 01000001721

1. Entity Name

DEP MARKETING. L.L.C.

Principal Place of Business

425 EAST MCEWEN DRIVE
QSPREY FL 34229

Mailing Address

PC BOX 3319
SARASOTA FL 34230

2. Principal Piace of Business

3. Mailing Address

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0N

L\/\ %cl O CHECK HERE {F MAKING CHANGES

FILED

j"Sh«T_

o ORIDA

MJH

AN

City & State Cily 8 State 311 FEINumoer  §5-1()72688 Applied For
Not Applicable
P s - - -EOU[\EW . Zp : Country 5. Cerlificate of Status Desired 0O $5 00 adgtional
Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent

Name

FAMIGLIO, GEORGE V JR CPA

1634 MAIN ST. Street Address (P.O. Box Number is Nol Acceptable)

SARASOTA FL 34236
City FL Zip Code

8. The abg nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

DATE

Due

FILE NOWIT!
Make Check Payable to Florida

May 1, 200

E 1S $50.00

artment of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES

TILE MGR O Delete TITLE [ Change [ Addition
NAME POTTS, DIANE E NAME

sTReeT ADDReSS | 425 EAST MCEWEN DRIVE STREET ADDRESS

CATY-ST-2IP OSPREY FL 34229 CITY-5T-21P

TIMLE O Delete LE [J Change (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS HON ] TE2CSIg

OITY-5T-2IP e N o CITY-ST-21P 14/23,03=-01016--008 =50, )

TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P ;
TTLE M pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

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 | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED"

2. 954

Fb o 2%

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal

Daytime Phone #

CR2E083 (10/02)



