WY

FILED

-

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am§

DOCUMENT # 101000012383 o Secretary of State
. E:I{.r'm Y ¢ ok o e
A 05-22-2002 90252 007 50.00
EXECUTIVE MARKETING GROUP, LLC N
Principat Place of Business Mailing Address
385 EAST DRIVE 385 EAST DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32904
967494
TP T 0 0 T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 30A50)
Zip Country Zip : Country 5. Certificate of Status Desired O gg'gg‘ Q:dei’ti"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - Name : : : - ) - T
BIDDIX, JOHN P .
Strest Address (P.O. Box Number is Not Acceptabl
385 EAST DRIVE r pmeeris N i
MELBOURNE FL 32304
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ¢f Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicabla, {NOTE: Registerad Agent signalure required whan rginsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES
TITLE W\ S o) [ Delete JLE [ change  [J Addition
NAME Paya aty e ol NAME
STREET ADDRESS | R, EOSsy . STREET ADDAESS
O-SR POENCDONYE | T BQQ\DL.{_ CITY-ST-21F
TITLE N [ Deets TLE D) Change [ Acdition
NAME B SHeey . NAME
STREET ADDRESS | ", S O, STREET ADDAESS
OY-SIPPNNCNCDONNC B 2[00 CITY-ST-20P
TIMLE - - o e o - = Delete - e - - T - - : [ Change  ~[=] Addition -
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelste me [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2P . . - .o
TME ] Detate TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is frue 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 or trustee empowered to execute this report as reduired by Chapter 808, Florida Statutes.

SIGNATURE:

120D POV

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)




