2002 UNIFORM BUSINESS REPORT (UBR) Mar 181?121(1)%]2)8:00 am

DOCUMENT # LO1000007972 - Secretary of State

1. Entity Name [
EASTERN MARKETING SPECIALIST, LL.C. 03-18-2002 90184 045 7#7730.00

Principal Place of Business Mailing Address
6104 ASHFIELD PLACE 6104 ASHFIELD PLAGE
WESLEY CHAPEL FL 33544 : WESLEY CHAPEL FL 33544

l

I NAGIIMTTR

§
8

2, Principal Place of Business 3. Mailing Address J ”"‘]m |H ||
2285 Sommaninnd tdls|cy. ~AMme ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte City & Stale 4. FEI Number Applied Fer
&u FL : - 3 73 /bﬂz Not Applicable
¢ Cogntry Zip Country i - $5.00 Additional
Jj)il J #n', t 5. Certificate of Status Desired O Fes Roquired . .
= _6..Name and Address of Current Registered Agent _, 7. Name and Address of New Reglstered Agent
Name =

Street Address {B.O. Box Number is Not Acceptable) o
zs'.é' ummer land WIS €T

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

“latlard FL 7581z

SIGNATURE -
Signature, typad ar printad name of registered agent and title if applicabis. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
iMake Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ] — ADDITIONS / CHANGES
MLE [ pelete TITLE {7 Change  [] Addition
el Moy sf ey 7 DR S Bl
255" Sum ]
CITY-5T-2IP Su “'.?’I J fl-; I $ C T ' CITY-ST-ZiP
TITLE ! b 1 Delete TMLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE o © DOoees - TITLE : -- . - ‘[Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deiete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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
fimited liability company or the receiver or frustee empowered to axecuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Waiﬂpa“-,c’--‘“é@?i?:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I’HOF@D REPRESENTATIVE Date Daytirma Phone #

e 2[:sfer.  sw3-(o2-2 7%

CR2E083 (9/01)



