FILED 3
2003 LIMITED LIABILITY COMPANY Ma 05, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # LO1000020253 Secretary of State
1. Entity Name 05-05-2003 90686 013 ****50.00
INNER CIRCLE MARKETING, LLC
Principal Place of Business Mailing Address
104 EAST FOWLER AVE. SUITE 207 104 EAST FOWLER AVE. SUITE 207
TAMPA FL 33612 TAMPA FL 33612
Sulte, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5~1154494 Appliett Far
s - - L - - - - : T Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired L] 55 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FiNANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE Street Address {P.0. Box Number is Not Acceplable)
CLEARWATER FL 33761
City FL Zip Code

8. The abave namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agant and litle if applicable, (NOTE: Registered Ageni signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES o
TITE MGR ] Delite e Dchange O Addilion | S
NAME PEARL, SUZANNE NAME 2
STREET ADDRESS | 2667 EAST COMMERCIAL BLVD. STAEET ADDRESS 2
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-§T-2IP L bt
JILE [ Delete TITLE [Jchangg [T Addition %
NAME NAME
~STREFT ADORESS.] - womere R . - STAEET ADDRESS R e
CITY-ST-2IP CITY-5T-27
TITLE [ pelete TITLE [JCchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TmEe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qual

if for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tryue and’accurate and that my signatur a 3

=T 2Hect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule, tms re

v Chapler 608, Floridg Statytes.
SIGNATURE: \Q@mﬂﬂf—@ / / KOQ 815 9%9

SIGNATURE AND TYPED OR FRINTED fAM?F SIGNING mm MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

o




