FO02-5003

LIMITED LIABILITY COMPANY

l ag?\

LiNIRORM BUSINESS REPORT (UBR)

DOCUMENT # / 0/ 0000 A /%0
Integrated Marketing and Management
Services,LLC

Vv

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

-3726 Kilmarnock Drive

3. Malling Address
3726 Kilmarnock Drive

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

* City & State

City & State 4. FE| Number Applied For
Apopka, FL Apopka, FL 01-0554518 Not Appiicable
Zip Country Zip Country . ‘ $5.00 Additional
3271 2 Orange 39712 Orange 5. Certificate of Status Desired O Fee Required
A PN a—*%— . ﬁ(}w e i e % i | —— 7. Name. and Address. of ?urrent Registered Agent |
‘S& Peter Keeley, Grant Fridkin, Pearson, PA
-‘Ef:‘m, DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

- & IN THIS SPACE

551 Ridgewood Drive, Suite 501

FL

Y Napls i

\ 'é@ _/cr_g

\ FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TITLE TME
Mark Bradley MGRM
o 3726 Kil k Driv rAE
STREET ADDAESS fimarnoc € STREET ADDRESS
orv-size | Apopka, FL 32712 CITY-ST-2Ip
TITLE TILE
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE
NAME NAME S
 STREET ADDAESS- T T I s e s e e -~ RS TREET ADDRESSY | f“”‘fﬂ'& ; R

CITY-5T-2IP CITY-8T-7P DO NOT WRITE
TILE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CINY-ST-7P
MLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS i
oY -gI-7P CITY-87-27IP ¢
TITLE , TNLE
NAME - HAME o
STREE™ADDRESS STREET ADDRESS
CITY-ST-7IP _ciy- sT-2P

11. | hereby certify
indicated on thi
limited fiability ¢

SIGNATURE:

portiis frue and accurate gpd
an or the receiver or tr

Mark Bradley

informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
kgl my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

1/28/03 407-884-0914

SIGNATURE AND VPEQ COR PRINTED NAME OF SIGHING MANLE!NG MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Date Daytime Phone #

\

CR2E083B (12/02)



. ap”

January 28, 2003 it

Department of Corporations
PO Box 6478
Tallahassee, FL 32314

Please find enclosed a copy of the Limited Liability Company Uniform
Business Report along with a check in the amount of $100.00.

" We had moved from the address presently fegistered with the state and never’

received any correspondence regarding this filing. We had notified you of
the change/addition of the Managing Member with the current address, but
this was not reflected in the state records.

We are now aware of the filing requirements and will continue to do so
timely. ' |

Thanks in adv or your assistance,

ark Bradley
Managing Member

e o R e \
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Integrated Marketing & Management Services



