E——————— ]
2002 UNIFORM BUSINESS REPORT (UBB) Ma 051%0%]2) 8:00 am

— y
DOCUMENT # L0O1000012128 a ry of State
1. Entity Name h Secreta 0
INTERNET MARKETING TECHNOLOGIES, LLC / 05-07-2002 90394 030 %5000
Principal Place of Business Maiting Address
905 MARTIN LUTHER KING DRIVE 905 MARTIN LUTHER KING ORIVE
SUITE 360 SUITE 360
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
KOS Manro Lurthy Kani 0ud 905 Manrie bvvhes K, D '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L Soqye_330 Sy e 330
Clty & State City & Statg o 4, FEI ber . Applied For
l IQ'MOIJ Spﬂ.u\l &8 1: — TQMDPJ S-Pﬂ-l ) (."" L g&" g 7{6 ?3 2- Not Applicable
Zip - untry Zii ) ) Cauntry o o $5.00 additional
i 5. Cerlificate of Status Desired d - !
E \pq% ivellps qbqg inve | lf-)-J Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T R F Sy - = PN TR SRERES__E e S e o= i N ame s SRR R L T, s A Ty e 3
NELSON, KEVIN D
Strect Address (P.0. Box Number is Not Acceptable
501 EAST KENNEDY BLVD. ‘ ' prabte)
SUITE 1700
TAMPA FL 33802
City ’ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS {CHANGES
TILE [ Detate TITLE .V [ Change T Addition )
&
NAME NAME Rurvens kanws o
STREET ADDRESS STRETALORESS R0 wamAT I~ Cothen ¥ nePe, Svice 230 2
CITY-§T-2IP CITY-S5T-2IP 7—9.4_‘0“” Saﬁ. ALe F:L ‘3 "{b gq 5
TITLE O Delete e ) ! s ClcChange [ Addlien | o5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-5T-2IF
L R T E): Delete pomm  =TTUE s e e . - , = —.[1 Change ___[J Addition_| =z
NAME NAME - :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ‘ [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A . CITY-S7-ZiP
11. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
limited liability company or the receiver cr trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.
e iiloizs gckam= s
SIGNATURE: __ /X UISE B CHIPED &/ /2 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phora #




