FILED

% Apr 08, 2002 8:00 am
DOLUR ecretary of State
04-08-2002 90206 002 ****50.00
MARCHAND MARKETING, LL
Principal Place of Business Mailing Address
97 BRESSLER LANE 97 BRESSLER LANE
PALM COAST FL 32137 PAEM COAST FL 32137 3
Suite, Apt. #, atc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
.5UE$ - 5'7 "'ILI '75 ’7 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $5'00 Addiﬁonal
Fee Required
o=z G- Name and-Addrass of Current Registered Agent ——. ————- -~ |-~ — - —__...7..Name and Address of. Now Registered Agent -
Name
MARCHAND, STEPHEN C
Street Address (P.O. Box Number is Not Acceptable)
97 BRESSLER LANE
PALM COAST FL 32137
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura. typed o printed name of registered agent and titla il applicabla. Wmﬂm) 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 [ Delete TIME MAavas NG MEMBEI_ O change  [ictAdditon
NAME RAME STePharw ¢ MArRCHAND
STREET ADORESS STREET ADDRESS 1 Rressher. ALE
owsiw | Palm CopsT £L 32137
TITLE ' O celete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-sT-zP | CITY-ST-2IP -
me | Coelete  f Tiit — ] = “~"[O"Change {1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Detete TITLE [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celere TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST.2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
#1. | hereby certify that the information supplied with this flling does not quelify for the exemption stated in Section 119.07(3)(i), 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 or frustee empowered to executs this report as required by, Chapter 608, Florida Statutes.
SANS™NG iR ’-'ff\\W p / / /
SIGNATURBSCSTEPH EN- C.n PR 1170 S Bl 3(2 y/0a_(35) ¢6 233
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERAESENTATIVE Date Gaytihe Phone #

CR2E083 (9/01)



