2003 LIMITED LIABILITY GOMPANY - -
UNIFORM BUSINESS REPORT (uam

DOCUMENT # | 02000007563

1. Entity Name

FG SALESLINK, LLC

Pringipal Place of Business’
1165 MORNINGSIDE PLACE

SARASOTA FL 4238
us

Malling Address

1165 MORMINGSIDE: PLACE .
SARASOTA FL.342%6
us '

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 15,2003 8:00 am
ecretary of State

08-25-2003 90040 017 ****50.00

44005780

* -

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nul Appiied For
% 3 Z 53 Not Applicable
ap Cauniry Zp Country 6. Certificate of Status Dasired O g';a ggq‘ﬁ::d"'ma'
5. Name and Address of Current Reglstered Agent . 7. Name and Address ol New Reglstersd Agant
. 3 Name
S| U T-FREED,W. WAYNE-==———="=——=——=—= = e o === g
1165 MORNINGSIDE PLACE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
.. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg Lsiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenl.

l
i
1

SIGNATURE ,
Signatura, typad or pintad name of ragistered aGen and Wie i sppiicable. {NOTE: Repiztecad Agant signaturs requireg whin relngtatng)y DATE
FILE NOW!!t FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS / CHANGES
ne o Delets me Ochange 0] Addition | 3
NAME NAME 2
STREET ADORESS STREET ADDRESS §
OTY-ST-TP Jr,-v RHEES NJ 08043 CiTY-$7-2P Ié-l
e MGRM ] O oewets e (Dorang [ Addiion | O
o FREED, W. WAYNE NAME
STREET ADDRESS | 4185 MORNINGSIDE PLACE STREET ADDAESS
Car-5t-21° - SARASOTA Fl. 28 CiTy-ST-2P
THE - T TR s S P gyt T TmE T 7 —em T — “*~OChangs [ Addition
NAME NAME
STREET ADDRESS = - -+ - .= = - ’ STREET ADDRESS - — e
CITY-ST-2P : CITY-ST-2P
TiTiE 'O Delata TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrrY-S1-29
e O petete THLE Olchange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFy-ST-2P CITY-ST-2P
TME (3 Detete TME ‘Othange [T Aoditlon
NAME NAME
SFREET ADDRESS STREET ADORFSS
OITY -ST-2IP —_ CITY-ST-2P

TR hereby cerity thal the information supplied with this filing does nofy
indicated on this report is true and acglirate gnd that my signatura shalNya

limlled iiabillty company or the receiys

SIGNATURE: | \/ g

red to exacute PGs report

alify for the gxemption stated in Section 119.07(3)(1). Florida Statutes. | further cortify that the information
g the same legal effect as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

yd 2?/5/3/

TUAT AMD TYFED OR PRINTED NAME Of

. BA ALTHORZED REPRESENTATIVE

Dayte Phooa #




g

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 27, 2003

FG SALESLINK, LLC
1165 MORNINGSIDE PLACE
SARASOTA, FL 34236 US

Subject: FG SALESLINK,

. ._;Reference.Numbe/;';_”_L02000007563;=—_A

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please combglete Block 4 by entering vour Federal Emplover Identification !FEI!
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

SeE A TAcHeD
ORTS SECTION MD\[LED SE? Hlm

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



