FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 01000006319 ecretary of State
1. Entity Name : 04-28-2003 90079 023 ****55 00
CONSUMER MARKETING SERVICES, L.L.C.
Principal Place of Business Mailing Address
621 ENFIELD ROAD 621 ENFIELD RQAD
DELRAY BEACH FL 33444 ' DELRAY BEACH FL 33444 .
Suites, Apt. #, elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 10m77 Applied For
’ i Not Applicable
op Country ‘ Zip Country 5. Certificate of Status Desired If ?e%ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — e L S s Trabm e T - @-:-Name::,—cfﬂv——-ﬁﬂ-—-- e it ¢ WA = e BT ——re
GORMLEY, JOHN C
621 ENFIELD ROAD Street Address (P.Q. Box Number is Mot Acceptable}

DELRAY BEACH FL 33444

City FL Zip Code

8. The gbove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad cr printed nama of registerad agent and title if applicabla. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
TI7LE MGR O Delete TITLE [J Change [ Addltion
NAME GORMLEY i, JOHN C NAME
STREETADDRESS | PO BOX 509 STREET ADDRESS
CiTY-ST-ZP DELRAY BEACH FL 33447-0508 CITY-ST- 2P )
TILE MGR O Delets TITLE O Change [ Addition
NAME MURPHY, TERENCE J NAME
STREET ADDRESS | PO BOX 500 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33447-0500 CITY-ST-2Pp
TITLE O pelete TILE [JChange [ Addition
NAME - - e o e flMAME ] o L o
STAEET ADDRESS STREET ADDRESS T
CITY-ST-2iP CITY-51- 2
TITLE 1 petete TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete mE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE ’ o * O pelete THLE [JChange [ Addition
NAME - . o NAME
STREFTADDRESS | ~ : ‘ - T T T | STREETADRESS o[- - - .
BITY-ST-ZIP CITY-57-2IP T oo

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali havé the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr irustee empowered 1o exgoute this report as reguired by Chapter 608, Florida Statutes.

W7 =RUNRED Y-20-0% Sh)-04T-2573

/OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

BIGNATURE AND TYPER

0030765

CR2E083 (10/02)



