0007742

2003 LIMITED LIABILITY COMPANY S03252900957

UNIFORM BUS|NEss HEPOHT ( Bn) 9/5/2003-90067-004-$50.00-$50.00

DOCUMENT # | 02000005536 FILED
1. Endity Nama
AVERY ADVERTISING GROUP LLC 20030CT -3 AN & 4L
I"l‘,u.}!’l L ! "T:[ URA]E@HS
_Principal Placa of Business Mailing Address : ALLAHAS,S)E‘ FLORiDA
23804 CHRISTOPHER PL 23604 CHRISTOPHER PL.
TALLAHASSEE FL mm TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address “Il”l”'“ Il ||||| Ilm II l“m ll“ Il ll l“l ” Imll Il“ III‘
S 020 ¢ zmeng 7. | /020 $. LRFRGETYE ST,
' 5““'3 Aol #etc. Sute, Apt. ¥ ote. 7 CHECK HERE IF MAKING CHANGES
& sy » e
Cily & Stat City & State 4. FE| Number Applied For
T}‘P /6 : 722-# . A - 75 3o/95F2 Not Applicable
323 Y, 002'20 W, ‘;p; 20, & d A/ 5. Cortificats of Status Desired [ ?sss ggﬁm’:ﬁ“"“"'
6. Namae arw Address of Current Reglitered Agant ] . ~ 7. Name and Address of New Registered Agent —  ~

e e e | Nem -
T WNERT MCHARLT T o L MR ST st W rEans —
S Add PO.
2360-4 CHRISTOPHER PL. tregz orass (£ ? Box NumWr;sM)Mcme lable).‘;?': Y o

TALLAHASSEE FL 323068
City Zig Ci
. Fllor HsS EE , FL | 8580/
8. Tha abova named sAtty SUbMHYThis slalamen gistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligatios registered agan N
rd ' >
y
SIGNATURE, o — i F-2F-03
' * Signals, tyDed or rinted nama of registered agent end tile it apphcable. {NOTE: Hegastared Agent signaturs required when mwnsiating} DATE

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

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

me A Otum A’U‘e O pelete HTLE CChange [ aodition | &
NAME C 7 ‘}L S o ﬁ{ﬁ NAME =
STREEY ADRESS 3 O G ¢ STREET ADORESS g
CiTY-ST- 2P g; 3L3’ i CITY-ST-ZP §
TTE [ Delete MLE O Changs  [] Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS

+ cIry-sT.2P ' —— = e f-CmyesT2e | .
TME ‘ [ Delete TTLE DChangs [ Acdition
NAME NAME
STREETADDRESS | \ o STAEET ADDRESS |-
CITY-51-21P CITY-ST-21
13 O pelete fime I Change [ Additicn
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CTy-§T-2p
TILE [ Delete TITLE [Jchange [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T.ZP CiTy-§T-21P
TRE O petete TmE ClChange 1 Adaition |
NAME NAME : . .
STRAEET ADORESS STREET ADDAESS
CITY-3T-2P A Y- ST-28

11. | hereby cerufy that the inforfnatigr supolied with 1h|s filing does not qualify for tha exemption slatad in Section 119.07(3)(}), Florlda Statutes. | further certily that the information
indicated on this report is taJd and dccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the

fimited liability company or i regeiver of trusiee enpowarad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' '.‘Uu%h:' REQUIRED

AND TYPED oﬁ&nﬁnnnmo-mmuour&\ﬁw MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Owe Daytims Prone




