. FILED
2003 LIMITED LIABILITY COMPANY Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Doy 1 ¥ LO2000012386 ' Tty o tate

1. Entity Name

COFIPORATE\MEHCHANDISING CONCEPTS LLC

R
Principal Place of Busingss Maliling Address
193 PARADI
JU 33458

e erymary e a1 11T

Suite, Apt. #. efc. S““e’ AD‘- #- ete. 'ﬂCHECK HERE IF MAKING CHANGES

i Stal & State . FEI Number Applied For
W& t tVéMA BQM’ FL £ wa w FL ‘ 0/10700 7_03 NztpApplicable
‘% 2 O 8 L Couw . S . A % 20 82 COLDY, S . A . 8, Certificate of Status Desired (| ?5; ggq Sggétlonal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - g - A T e o i e, e Namenfu.‘_ﬁ‘—::&-e T G R T e R S —
RYAN,.JAMES D ESQ — T '
- ,—‘—aa RYAN & RYAN S, PA. Street Address (P.O. Box Number is Not Acceptable) Ronald B. Dick
AY ONE, S 201 —263H At Glrale-S6————
BEACH FL Ponte Vedra Beh,, FL. 32082
0\\ City - F L Zip Code

0a its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity mltst s Statement for th urp
the obligations of regist d

SIGNATURE
Signature, tybed or printad name of registered agant and title if applicable. . (NCTE™mesaiarad Agent signature raguired when rainstating} DATE

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

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e Pes= 1BDa0T 01 Detets e Clohange [ Addition
NAME RAMDY PAYME " NAME
sreTaoress | BB013 ALA N, 4 STREET ADDRESS
or-S7P | PO TE VEL BA BN FL 3 2082 CTY-ST-2P
TME A O Gelete T Chohnge [ Addition
NAME RodALD B- d e NAME
sweeraooress | 2431 RATRIUM CIR S0. STREET ADDRESS
avsrze | PopTE YEDRA BeH FLo FZ2082. | cvsiw
TITLE MAUAGIMNGg MEM BER_ Delete TTLE [Jchange  [] Addition
NAME AEDWARD J. SM H | e B
STREET ADDRESS 195 PA—JZA: ISE = CIROLE™ R [ e e T I e
CITY-ST-21F SNUPITER. FLo 334358 CITY-ST-2PP _
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ormY-ST-2IP
TITLE [ Delete TITLE [dChangs  [] Addition
NAME NAME

"= | - STREET AoDRESS ’ STREET ABDRESS
st |. ’ _ CITY-ST-2P
TMLE ‘ O Delete TILE O change [ Addition
NAME NAME
STREET ATIDRESS STREET ADURESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the informgti
indicated on this report is tru
limited liability company ar {

Yot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e8hall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ne this report as required by Chapter 608, Flarida Statutes.

20 Vil 4003 qu 28549557

D OR PRINTED NAME OF SIGRING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND

0031076

CR2E083 (10/02)



