LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000022636

1. Entity Name SECRE Tigm\’ﬁi.%‘" STATE
OPT-IN SERVICES, LLC DIVISION OF CORPORATIOHS
i

O3MER 17 AM 9:50

M?/t 9,

2 Principal Place of Business 3. Mailing Address
621 NORTHWEST 53RD STREET 621 NORTHWEST 53RD STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SUITE 135 SUITE 135.

City & State City & State 4. FEI Number Applied For
BOCA RATON, FLORIDA BOCA RATON, FLORIDA T 04-3588169 Nol Appicatis
3‘32‘287 UCSOKNW 3%287 UC§lKlry 5. Certificate of Status Desired O ?{i‘gg}l‘ﬁ‘?sgional

7. Name and Address of Current Registered Agent

"ame BERNARD A. SINGER, ESQUIRE

Street Address (P.O. Box Number is Not Acceptable)

3107 STIRLING ROAD, SUITE 105
g Y FORT LAUDERDALE FL | 33555

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

SIGNATURE SATE

Signature, typed or printed name of registerad agent and title If applicable.

9. MANAGING MEMBERS / MANAGE

TLe MANAGING MEMBER
NAME MARIN ENTERPRISES, INC.
SIMELTAODRESS | 621 NORTHWEST 53RD STREET, SUITE 135
ur-SaP | ROCA RATON EL 334R87

TITLE

NAME

STREET ABDRESS
CITY-8T-2IF

TLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-@P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS
CITY-5T-21P

1. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr d accyzaie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or bCeivo stee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(, MANAGING MEMBER \3//4/0 3

SIGNATURE AND TYPED OR /mm‘sﬁfﬂw.lédl= SIGNING ;(Amcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Or v T n




