FILED

Feb 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR w  Secretary of State

-

02-11-2003 90049 009 ****50.00

DOCUMENT # L02000007889
1. Entity Name
GWINNETT MARKETING ASSCCIATES, LLC
1 LA A A
Principal Place of Businass Mailing Address
GO LAS OLAS CENTRE 0, SUITE 1600 C/O LAS OLAS CENTRE A. SUITE 1600
350 EAST LAS OLAS BOULEVARD 350 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33301-2229 FORT LAUDERDALE FL 33301-2229
R sV . RSO
Suite, Apt. #, etc, Suite, Apt. #, elc. _ 0O Cl_-lECK HERE {F MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
02-0472390 Not Applicable
Zip . Country Zip Country | 5. Cenificate of Status Desired o ' geseggq mﬂonal
6. Name and Address of Current Regqistered Agent . 7. Name and Address of New Registarsd Agerit
— s = = *’Name S iy T P —————— S
BARCHELDER, DRAXE M ESQ. _
LAS OLAS CENTRE II, SUITE 1600 Straet Address {P.O. Box Number is Not Acceptable)
350 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33301-2229
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent. . .

-

SIGNATURE

Signature, typed o printed nams of regiatered agent and Lt ¥ applcable. {NCITE: Registered Agen) signaham recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e 1 peiete mE Srerrires Managing Member Ot aamion
NAME NAME Daniel Times Cwlanell” L

STREET ADDRESS : SRETANRESS | 34 p fagr Las &igs Alv e Suitk. tieo

GTY-ST-2P . S | Forr lenderdafe [ F/ 3330/ 2227

TME 7 petete TITLE O change [ Addition
NAME ' NAME :
STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP : CImy-ST-2P
wme | oo Ovisfme |~ Do Ok |
NAME™ - : = = - ~ HAME - T T "ﬁ
STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TnE . O petes TME [ change [ Acition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-5T-2%

L 0 Delete TmE [JChange [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-S1- 4P ) CiY-§7-2PP

me ] Dt mE _ O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P A cny.sr-2p

11. 1 hereby cortity that the information supplied with this filing does not qualily tor the exemption statad in Section 119.07(3)i), Florida Statutes. | lurther certify thal the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 0B, Fiorida Siatutes.

SIGNATURE: o&mgﬂm s QE@% Danse! Jgmes Ewinell f/Zy/)} ?3-’,-_‘—‘3-}“:_,3

SIGNATURE AND TYPED OR PRINTED NAME Bfmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Caytima Phone +

CR2E083 {10/02)




