2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR st
DOCUMENT # L02000006746 o

1. Emity Namg

SUNCOAST MARKETING LLC

Principal Place of Business

5733 BITTERSWEET DRVE
HOLIDAY FL 346%)

Mailing Address

5733 BIVIERSWEET DRIVE
HOLIDRY FL 38690

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. ¥, etc.

(R

FILED
Jun 05, 2003 8:00 am
Secretary of State

05-02-2003 90265 041 ****50.00

44003444

R

[ CHECK HERE IF MAKING CHANGES

1 TRuMp DAvID M- Gowmess)
5733 BITTERSWEET DRVE
HOUIDAY FL 34690

City & State City & State 4, FEINumber Appliad For
Not Appiicabls
Zp Country Zp Country : ; $5.00 Additionat
5. Cartificate of Status Desirad D Foo Floquired
- .- 8. Nama and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agemt
Narme - T T N
i = e e it [

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

City

Zip Code

FL

8. The abovae named entity submits this statemant for he purpose of changing lis registerad office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiaps of registerad agent.
SIGNATURE b&gﬁﬁ_ﬂ_m&—«——«%
., typed O RHtloc AT Gf regixter aqm-mmnlﬁcam. (NOQTE: F Agert mgr riGused whet

&b
Bate

FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

ADDITIONS  CHANGES

9. MANAGING MEMBERS /MANAGERS 10, .
T Presiden™ . 2 Deete me ClChemge L) Addifon |
HAME Dasib m TRuw P e E
STREETALDRESS | 5 7323 ig.rﬂe.‘s(,owf oL STREET ADDRESS g
omY-s7-zp doliday, Fl. 39670 GITY-ST-1P =
L 0 oetere TME O Crarge [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2P

| mme. - e e i R I . LY ot . OcCme [ Addition
NAME RAME

Sy SWERTADORESS T T T o T - " W STHEET ADDRESS i
CITY-5T-21 CiTy-57-21P
TME O3 Oclete TME O cCrange [} Addition
NAME MAME - Fa
STREET ADORESS - STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME 1 beiete TITLE D crange (7 Adeition
NAME i HAME
STREET ADDRESS STREET ADDRESS
ClT‘f~ST—DP_ CiTY-ST. 2P
TITLE - [ patge TLE [Jcwnge ] Addition
MAME - NAME .
STREET ADDRESS STREET ADDRESS.
CITY-81-2P CiTY-ST-28

SIGNATURE: _

11. | hereby cerlify that the intormation supplied with this filing does not quality for the exemption statad In Saction 119.07(3)i), Florida Statutes. | furlher Certify thai the informalion
indicated on this repost is true and accurate and that my Signature shall have tha same lagal effect s it made under oath; that | am a managing membar or manager of the
Timitad liability company or the receiver o trustes empowered (0 execute Lhis report as required by Chaptar 608, Florida Statutes,

Of AUTHORITED REPAESENTATIVE

Y-SR TPy~ 675

DCaytene Phoee ¥




