2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORY (UBR Aug 25, 2003 8:00 am

DOCUMENT # L01000022220 Secretary of State
1. Entity Name 08-25-2003 20040 002 ****50.00
S.M.ER.F. MARKETING, LLC
Principal Place of Business Mailing Address
5097 SW 34TH TERRACE 5097 SW 34TH TERRACE
HOLLYWOOD FL 33312 HOLLYWOOQD Fi 33312
2, Principal Place of Business 3. Mailing Address “mm”“ IMI ”m ||"| ||I|”I|”II”I “I I “l’”ml “II“I" ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  34-3591636 Applied For
Not Applicable
a L Country_ wo_ e 5. Certilicate of Status Desied [ ';seigg‘ Additional
6. Name and Address of Current Registered Agent - 7. Name an;j Address of New Ragistefed Agent -
1 o Name
ROSENTHAL, HARVE :
7615 BLACK OLIVE WAY Street Address (P.C. Box Number is Not Acceptable)
TAMARAC FL 33321
» . City FL Zip Code

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

SIGNATURE -
i x Signaturé, typad of DI'II')IBP narmg of registared agent and title if applicable. (NOTE: Registered Agent signature reguired whan rginstaling) DATE

'
s

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

T,

9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 3 Delats TILE [Jchange [ Addition
NAME ROSENTHAL, HARVE NAME

STREET ADCRESS | 7615 BLACK OLIVE WAY STREET ADDRESS

orv-stz¢ | TAMARAC FL 33321 CITY-5T-2FF

TME MGRM O pelete TIMLE [ change ] Addition
NAME ROSENBERG, PAUL NAME

STREET ADCRESS [ 5097 S.W. 34TH STREET STREET ADDRESS

omr-s-2P | HOLLYWOOD FL.33312 ) o [ omvsiae _ 7

TILE ‘ O Delete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE ' 1 Delate TIME [Jhange [ Addition
NAME . NAME

STREET ADDAESS ] ) : ' STREET ADDRESS

CITY-ST-2IP { CITY-5T-ZP

TITLE . - [ pelete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ Delete TITLE [0 Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

11. | hereby certify that the information supplied with this filing does not qualify 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _8-7-03 959-¢948-37/P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[LHLE T

CR2E083 (4/03)



