2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000011103

1. Entity Name

D & O MARKETING, LLC

/|

/ Sep 25,2002 8:00 am
Slf):cretary of State

09-25-2002 90117 017 ****50.00

Principal Place of Business

& WATERCOLOR WAY
NAPLES FL 34113

Mailing Address

6 WATERCOLOR WAY
NAPLES FL 34113

2. Principal Place of Business

3. Mailing Address

(RN

A

| Suite, Apt.#ele. o o o= Suite, Apt#ieleria D s o e o 2= DO NOT-WRITEANTHISISPAGE Szt~ x - -~ .
City & State City & State 4, FEl Nymbe| Applied Far
Sq gj 3 q %Z% Not Applicable
Zi Countr 2l Countr ) i
P Y g Y 5. Cerlificate of Status Desired M $5.00 Addiional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OTTERLEE, RICHARD
. 6 WATERCOLOR WAY
" NAPLES FL 34113

50
T

Name

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

City

Zip Caode

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

Ging fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it appiicable

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $50.00

= TS T T NERE C ek Payabie 1o Department oF State = ——— ——— — —
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME O Delele TMLE mer O Change [ Addition
NAME NAME Krgetsr REDER, .
STREET ADDRESS sReEETADoREss | Lo RTE LS LO® AR Y
OITY-ST-2P orv-st-zp | Wn eSS Fe iR
TOLE [ Delete TMLE "g [J Change [ Addition
Reenprn O gaQLE
NAME NAME Lo aRTE BT 2 Lde
STREET ADDRESS STREET ADDRESS ©2 o
CITY-5T-21P CITY-ST-2P tn 2«8z FC Rang
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS |~ . - -~ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP T T - |
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
1. ! hereby certify that the information supptied wit  for the exengption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje ve the sam¢/tegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver g ¢ this repor| rquired by Chapter 608, Florida Statutes,

s

2 732 0937

Date Baytima Phone #

CR2E083 (4/02)




