2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) )
s H T
DOCUMENT #L.01000005340 HILED
1. Entity Name
NAVIGATOR MARKETING GROUP, LLC GISLP 22 PH 20 0
— , - SECRETARY O STATE
Principai Place of Business Mailing Address TJ’%U_. HAS EE !—-LOI- |D;‘\
1270 N. WICKHAM ROAD. SUITE 16-214 1270 N. WICKHAM ROAD. SUITE 16-214
MELBOURNE FL 32935 MELBOURNE FL 32935 )
e s MY WA
Suite, Apt. # etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. FEINumber  §5-1093168 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g'ggq L:::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER, CONRAD
1413 N. 50TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Fil.LE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
T MGR 1 Delete TME Clchange [ Addition
NAME COTE, HENRY NAME !”*i !jg -_,a -y |’_’q P L oy ll___l
streeT aooress | 1270 N WICKHAM RD, STE 16 214 STREET ADDRESS o, ;qu i illlij‘f:;qi _1 = 'I -
cry-st-zp | MELBOURNE FL 32935 CITY-51-21P SEINEN
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TINE . O Delete TITLE [ Change [ Addition
NAME %, NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP " 1\ CIy-5T-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NNATURE REQUIRED

SIGNATURE AND TYPEW OR P’INTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

11. | hereby certify that the infol
indicated on this report is tr
limited liability company or t

0010462

CR2ED83 (4/03)



