FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS
03SEP 29 AMII: ||
2003 LIMITED LIABILITY COMPANY 0 07

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #101000014942
1. Enlity Name
EMAX MARKETING, LLC
Princ/pal Piace of Business Mailing Address
11304 LAKELAND CIRCLE 11304 LAKELAND CIRCLE
FORT MYERS, FL 33913 FORT MYERS, FL 33913
[T SRS AT RA R B
Sutte, Apt. 4. etc. Suta, ApL. 4, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbar Applied For
65-1134014 Not Appilcabie
7p Country Zip Country $5.00 adgional
5. Centificale ol Statug Desired D Poo Roguired
6. Name and Address of Current Reglsterwd Agent 7. Name and Addresy of New Registered Agent
Name
SCHUMANN, RAYMOND L
13141 MCGREGOR BLVD., STE. 9 Sireet Address {P.0Q. Box Number is Not Acceplable)
FORT MYERS, FL
City FL [ Zip Code

8. The above named entity supmits this statemant kor the purpose of changing Its registerad office or registered agent, or both, in the Siate of Foriga. | am tamiar with, and sccept
the obligations of registarad agent.
s 7.

SIGNATURE - — - —
SR, i Of (it Rl Of ugiSiiage RNt gy i § apAcsg. ANOTE: Payidia) Agini 3Lnaing s ind wiiin sndiaing) oAl

i o b
2. MANACING MEMBERS/ MANAGERS 10. ADDITIONS]GHANGES
TILE MGRM O delee ME O clange [ additen | &
W ERDEM, NURETTIN WAME 2
STREET ADDAESS | MUHLANGERSTRASSE 37 SIAEEN ADDAESS 2
ChY-51-2F D-84405 DORFEN GERMANY, CITY-57-2P s}
TE [ celee TRE O Crange ] Addibon %
NAME NAME S -
STREEY ABDAESS STREET ADDRESS :xULlD.;JES Eﬁ' =
£av-51-2P ¢ITv-53.1P ﬂq 20 Ay H-""I [LD.&-’L:LW !ki_]] l !ﬂ
e ~ . Oopee HILE [ Change [ Addiion |
NAME had WAME
SIREED ABDRESS STREET ADURESS
Liv-g-hr LRV -51-2F
e O Deete e O crage T Addiion |
WANE - HANE -
SIREED AORESS SIFEET ADDRESS
oy-51-1P ity sT-2P
e O pelee me D crange [ Addibon
NAME — NANE
STEET ADDFESS - STRERT ADDRESS
emy.g1-2ip T s1-25p
e [ petee Tibe [ crenge [ adition
NAME WAE
SRR ADDRESS STRERT ADDAESS
cay.s1-1w £ -51-2P

V1. | hergby certify that the information supplied with this liling goes not quallfy for the exemption stated in Section 119.07(3XN, Flotida Statules. | lurther cerkty that the information
Incicaled on Ihis repod Is lrue and accurale and thal my sipnaluré shall have the same egal effect as if mada under oath; thal | am a managing Member or Menager of the
lirnited liability company or the receiver or tru empowered 10 8xecuia this repon s required by Ghapier 608, Florida Stafutes.

SIGNATURE: \ ~ERDER- 05{7—2-/ o

SIGNATURE AND TYF] DOHPHNIEDHMEO‘}W{NG MEMSER, ATIVE D T Cariirng PYoma 4

J




