2003 LIMITED LIABILITY COMPANY FILED
~UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
T e

DOCUMENT # 02000001681 ’ cretary of State
1. Entily Name 09-25-2003 90039 007 ****50.00
AMERICAN MARKETING DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address i
150 N. WESTMONTE DRIVE 150 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Apptied For
a2 OS5867878 * |Not Applicable
Zp Country Zip Country 5. Certicate of Statiis Desired 0O ?ef;.gg‘ L.‘;';g;:iciilional
6. Name'and Address of Current Reglstered Agont j T 7. Nameé and Address of Néw Registered Agént —
Name ! i
MORAN, THOMAS P :
111 N. ORANGE AVENUE, SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
¥ City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) CATE
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 [ Detete TITLE MGR [ Change K Addition
NAME NAME S rEAouR, JOH v :
STREET ADDRESS STRELT ADDALSS | &) A wrsTmars pR
CTY-$7-2P CITY-5T-2F LIAMONTE SARIVNGS, f1. SANY
TITLE O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P |- - -w . - —- _ . ocrv-st-zP N N . e e - -
TITLE O Delsts TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CIy-51-2IP CITY-ST-ZIP
TITLE . ‘ [ Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing daes 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 m plure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteo emypf 20 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A AT UIRED

SIGNATUR G MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale Daytima Phone #

CR2E08B3 (4/03)



