2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1 000020996 Fn' =D
1. Entity Name fhabe
MARKETUR ADVERTISING, LLC ~
G35ER 2L BEHO-TY
Principal Place of Business Malling Address . - o U ST S
M
2455 E SUNRISE BL 2455 E SUNRISE BL N JL.&, fl‘\l. Wi .
101 1101 TALLAMASSEL. C"W!Dr\
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number APPUED FOH Applied For
Not Applicable
Zip Country Zip Gountry 5. Certfficate of Status Desired [ §5-00 Additional
) ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPANALE, ANTHONY J e
2455 £ SUNRISE BL #1101 treet Address (P.O. Box Number is Not Acceptable)
FORT_LAUDERDALE FL 33304 ) —
City : FL Zip Cede

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

SIGNATURE _ _ _ :
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signatura raquired when rginstating} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGREM [ oelete nie - [ Change [ Addition
NAME MARKETUR, INC. NAME
STREETADDRESS | 530 N.E. 10TH AVE. STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE FL 33301 CITY-ST- 2P )
TILE ‘ [ Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
o : e B2 220 300E,
STREET ADDRESS - STREET ADDRESS | - 09/ 24A03--01041--002 & 1908, 00
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-S1-7IP CITY-S7-2IP
e [ celete TIME [ Change  [] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. ) hereby cerlify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
hdicated on this report is truevand accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability company gr'thereceiver br trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

H
SIGNATURE: RNAAULRE BEQUIRED
SIGNATURE AND TYPED OR PHINT* NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0003772

CR2E083 (4/03)



