-

2003 I.IMITEb LIABILITY COMPANY '

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

Feb 07,2003 8:00 am

« «© -l 02-07-2003 90012 001 ****50.00
DOCUMENT # 101000011575
« BN lay-}
CAMPAIGN VICTORY CONSULTANTS LLC '
Principal Place of Business Mailing Address d U Us2bIv
10469 NOATH LAKE VISTA CIRCLE 10461 NORTH LAKE VISTA CIRCL:E
DAVIE FL 33328 DAVIE FL 3328
S s DA AR WA
Suite, Apt. #. slc. Suite, Ant. #, efc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEINumber 681137556 Applied For
DEp; | ' Not Apglicable
zp Courtry Zp FF | Cowny 5. Certificato of Status Desied [ fi-g?qmm”
= __B._ Name and Address of Currant Reglstered Agent . 4’ . _ 7. Name and Addrass of New Rsgistsred Agent
- f' e i wm e s m . _ ____|:‘_ _MName R ’.' T :_: — ,_ ; —— . -
: SAMUELS ORI Pl ke snid)y—k=Gorvald— |
3 m : . Street Addrgss (P.O. Box Number is Not Acceplable)
‘lg'?V??FtW—'_TA ' erger S‘.aﬂgrhun
. 250 £ Lo Dlas Ricd S-e (o=
i W EY Laclder dele FL I B 3 T

8. Tha above named entity sulmits this statement for the purpose of changing its registered

the obiigations of regi

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

1/t/o3

SIGNATURE Signaiure, typed of of reg Elared Agent and lile il appbcatie. ({NOTE: Registensd Agenm sigr mequired when ing|
— e ———— —_— LI | : LF| O.Dﬂ_.._,_‘.... . - - .
‘Make Check Payable to Fiorida Department of State [ - -
Due By'May 1,2003 ,
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES _
TILE MGR O Detete r;mf [Jchange [ Addition §
NAME SAMUELS, LORI L : NAME =3
STREETADORESS | 10461 N LAKE VISTA CIRCLE STREET ADDRESS g
CITy-51-2IP DAWE FL m l:_m'-ST—IIP . I&J
TMLE 3 celete T:rlLE = . ' O Crange [ Addition 5
NAME Have )
STREET ADDRESS STREET ADORESS
CITY-ST-ZP qm-sr-nr
TE ) oetete T;iTLE o [ change [ Addition
_NME__.H_.____,A__:_._-“ L = —- — —— :*M' ‘—’i j—' — i e —— —— —— S - -—
STREET ADORESS ] e Anoress
Ciry-57-1p Giy- ST-2P .
TImE O Deste TmE [CcChange  [] Acdition
NAME w
STREET ADDRESS- |- —  ~—merr— o - — - — A Sy —— 1 — — — ———— ——— _
cy-s1-2 gnv-st-zp '
TIMLE [ Detete T:m.E' [ Change [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2p . GITY-57-2P
TME [ Qelsts TIHLE [Jcrange [ Addition
NAME lfAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GRY-S1-2P

recelver or trys

AHZNE

limited liability cormpany or

11. | hereby certify that the information supplied with this filing does not qualfy for ihe gxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report is Irue ang accurate and that my signature shall have the same legal effect as if made under oaih, thal | am a managing member or manager of the
b execute this report as required by Chapter 60B, Florida Statutes.

954-390-118

AKD TYPED OR PRINTED NAME OF

SIGNATURE:
) SIANATURE

EROA AUTHORIZED REPRESENTATIVE

I‘"tf.: 03

Dikytifroe Phons &




