FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT # 101006608 Secretary of State

1. Entity Narme
05-12-2002 90580 009 ****50.00

MVS MARKET RESEARCH, LLC
EIN: B52-2329966
Principal Place of Business Mailing Address
11474 CLAYMORE CIR. 11474 CLAYMORE CIR, o
WINDERMERE FL 34786 WINDERMERE FL 34786

I

LR

A

2. Principal Place of Business 3. Mailing Address . “"”l“l” "
5B, Bowden  Way 3956 Powden U b
Egiw_.A_et_.f._ggc_. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe: o Applied For
Wwderwane, Y L Whwdtrvere, T L 5 L2249 Y006 Applicatie

Z'pélﬂ 3(1 Enu{‘.tryua 1\ Z|p<34 ] %(/ | v(",‘ounlry\)-.s k .| 8. Certilicate Of_Status,DesiriadA '; . _gei'_gg“ﬁiﬁ“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POHL & SHORT, P.A.
280 W. CANTON AVE. SUITE 410
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above namgd entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

Luie Soto - 4)2¢)o2

typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) ¥ DatEe

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

CR2E083 (9/01)

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Delete THTLE Clchange  [J Addition
NAME MVS INVESTIGACIONES DE MERCADO, C.A. NAME
streeTaboREss | CALLE EL CARMEN, CENTRO DOS CAMINOS STREET ADDRESS
CiTY-ST-7IP CARACAS 1071 VENEZUELA CITY-ST-2IP
TITLE [ pelete TITLE . . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . o . CITY-ST-2IP ] _ 7
TILE [ Delete TILE [ Change 3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p
TITLE [ pelata TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 trus and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: PIGNRHIR S S QUIRED 4-,265,01 al 695 6930

SIGNATURE AND T\’PEI:*)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Mavtirme Dheme 8




