——:’—mma
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021526

= STl
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FILED
11,2002 8:00 am
cretary of State

08-01-2002 90166 022 ****50.00

MBI JUANAGER, O AUTHORIED REPAESENTATIVE
{

= 339

EDGEWATER MARKETING GROUP, LLC /
Principal Place of Business Mailing Address
ONE NORTH CLEMATIS STREET ONE NORTH GLEMATIS STREET L
SUITE 400 SUITE 400 .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
, i
2. Principal Place of Busin 3, Mailing Address i
2200 Corp Rivd. M | 2300 ferperele RIWI, P ;
Suite, Apt. ¥, etc. ¥ Suite, Apt. ¥, olc. DO NOT WRITE Y THIS SPACE i
Suile Hol Suile wol !
City 3 State City & State 4. FEI Numbgre Applied For ;
a Reton AL fRoca Reton ;2 ﬁl{d —Q}(‘ Not Appiicable :
4 ] © i
z"‘fa;s-_;q 2= J“&“S‘-’!A-“ — - "'E%g'q z1 - Cf‘f‘_;”; SR P ™. Kp— al __gz:gmma' ;
8. Nams and Address of Current Regl d Agent 7. Name and Address of Hew Regl d Agent |
Nama . 1
ANGELL CORPORATE SERVICES, INC. ﬂcﬁ‘f‘l Corp- ) ;
Street Address (P.O. Box Nymber is Not Acceptabie;
ONE NORTH CLEMATIS STREET 00 Carporele. Rlud .. aies, C yde €01
SUITE 400 LA i
WEST PALM BEACH FL 33401 ]
— — Gty T “VZipCoge™ " T N
Boco Roton FL %475,
' 8. The above named entity submits this statement for the purpese of changing ite registered office of registered agemt, or both, in the State of Fiorida, | am familiar with, and accept
the obllgations m
| SIGNATURE / anad P __
I WWM.MwMWWMIMwlewWU. {NOTE: Aogisiansd Agsit Bgnaiure requirod when reingrting) DATE
; ’ [ FILE NOWNS FEEIS $50.00 |
b ‘Make Chack Payabie to Depertment of State l
D "' Dus By Séptember 25, 2002
N = MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES o
me Hanagisy MHesdoar O Detee T O changs 3 acdkion | & v
NAME Tro. J. Rosenbery NAME =2 ¥
srheraobRess | 3633 Awdy Gledk Streef STREEF ADDFESS 2 i
CITY-57-2P Boca Rodon, FI- 32342 CTY-5T-2¢ ﬁ LB
T [ Detets TRE [ cChange [ Addition | G i fi !
NAME NAME I -
STREET ADDRESS STREET ADDRESS !
UL e . em-srae i g o e e - - |
e ' 0 Drite e O chane [T Aiton 4
HAME NAME .
STREST ADDRESS STREET ADDRESS ' %
Y. ST-217 CITY-ST. 29 ! i ,
TMeE [ Deiste e O change [ Adition i
|| e ’
. STREEF ADDRESS STREET ADORESS 2]
V| omegrze CITY-5T-2P . i1
TmE O Detete TIE CIChange {7 Addiion -
1 NAME NAME F— — I o
Y e AGORESE e = STREET ADDRESS™ | = = R S &t
’ CITY-5T-2P CITY-§1-IP -
LU T petetn Tme Olchange [ Aditian :
e Mt :
STREET ADDRESS STREE] ADORESS 1]
CITY-$1-2P CITY-ST-2P H
1. | hereby certify thal the information suppliad wiih 1his filing does not qualdy for the exemnptlion stated in Section 119.07(3)(i), Florida Statutes. | furthar ceriify that the information i .
indicated on this report ig trueland accurate and that my signatura shall have the same legal effact as it mada under oath; that | am a managing member or manager of tha 3
limlre‘r.t liability compary or the ceivet o Inglee'embeugred to execyle this report as required by Chapter 608, Florida Statutes. ;
R\ S v ety 2y ez surmisl W
SIGNATURE: __-_\ JIRED 23 Jeod 56l 95 Fi
SIGNATURE AND TYPED O PRINTED (¥ SGNING MAHAGING MEMBLR J o J - l .

i —

e S




