2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90008 035 ****50.00

DOCUMENT # 01000008810

1. Entity Name

MVS MARKET RESEARCH, LLC

Principal Place of Business Mailing Address
6356 BOWDEN WAY 8356 BOWDEN WAY
WINDERMERE FL 34786 WINDERMERE FL 34786
2511 £qst Colonial Dr. | 2611 Sast Golowial D+
Suite, ApL. #, elc. Suite. AP‘ # ete. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number  §2-939980)§ Applied For
OY‘\QV\ AO , r L OI‘\O\V\Q\OI 'F L Naot Applicable
dp ‘52{ %O?) Country 05 b‘ Zp 5 ‘{ 805 Country O S ]\ 5. Certificate of Status Desired O ?i'gg‘ Iﬁrdetﬂtional
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 SUH’E 410 Street Address (P.O. Box Number is Not ACCW

WINTER PARK FL 32789 P

' City FL Zip Code

A

8. The above named entity submits tH{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 7mi[iar with, and accept

the obligations of registered agent. 6 /X( /)) 3

SIGNATURE
Signature, typed or printed narnhf%gistered agent and tite # applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
\ FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM OJ Delele TITLE [ Change  [J Addition
NAME MVS INVESTIGACIONES DE MERCADO, C.A. NAME
sthect aoorss | CALLE EL CARMEN, CENTRO DOS CAMINOS STREET ADDRESS
CITY-5T-2P CARACAS 1071 VENEZUELA CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me m ve e o [loeee o QWE | o __ _._.._ [Ochige [ adction
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ Dedete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-ZIP
TITLE ' O pelete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rpy signature shall have the same legai effect as if rade under oath; that J am a managing member or manager of the
{imited liability company or the receiver or trustee empdwered to execute this report as required by Chapter 608, Flarida Staytes.

SIGNATURE: SIGNATURAS REQUIRED ; ,?2 /55 407 971121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

CR2E083 (10/02)



