FILED
“+™ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # L0200001 7239 “,’.uf- 04-21-2003 90122 039 ****50.00
1. Entity Name s ¥
SOUTHERN MARKETING, L.L.C. 3
Principal Place of Business Mailing Address 1550 38 33 3
%6t BROKEN SOUND PKWY. NW. STE 135 %1 BROKEN SOUND PKWY.. NW. STE. 135 ’
BOCA RATON FL 3487 BOCA RATON FL 33487
TS R (R R
Sulte, Apt. #, etc. Suite, Apt. #, elc. i [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEi Number Appiiad For
5} ~J26 ﬂ\’3 * Not Applicable
i [ NS B 5, CetcatootSmusnaos [ 3500 aadtonal
6. Name and Address of Currem Registered Agen ' 7. Name and Address of Now Rogistored Agent
- T Name. . .. o P —
- —com DN - - ame ]
851 BROKEN SOUND PKWY., NW., STE. 135 Streat Andress (P.O. Box Number Is No1 Accsptatie)
BOCA RATON FL 33487 -
Cit‘y . : “ FL Zip Code

B. The above named entity submits ihis statement for the purptse of changing its registered office or registered agant, or both, in the State of Florida, | am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, [yDed of prrita name Of (g SIred apde #0d ik il appliceble. (NOTE: Agant requirec] when DATE

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

) ' MANA?;ﬁ MEMBERS/MANAGERS 10, ' ADDITIONS | GHANGES
MALIIL FEYY T
::L:g Sletacy GIN 02’6 Y - DDe.Is:a :‘:E [ Change [ Addition
Sywid FKwY W 5te 138
smerranoness | 45T Breken Soved I'¥ STREET ADDRESS
oy 5T-2P Bocarlater, FL 33451 CTv-5t-2F
me WWARTNER - R 1 Detee T Clotange 3 Addiion
NAME PAVID £ Twared . HAME : :
STREET ADDRESS 45\; Brpken Sound DKy MW S I35 | oo e
Cy-sT-28 Jeca f1orr &t 33487 =—-Fowvsip—f-v im0 e -
e - PARTNE - : O petee e O Chage [ Addtion
KME . o el TohomaS_  R__Herder, . o | e ) I R
STREET ADORESS S| Breien Souad Frlwyiid #13 STREET ADORESS
ovarr | Boct Rerew, o 33YET oo
e PARTVER. I ! . O] Dekets HE Cichange [ Addiion,
NAWE AAymond Per RAME
smetaoness || GST Broken Suuad P Kwyklw 35 SIREET ADDRESS
cy-st-2p Boch RaTel FL 339§ 7 orr-st-2p
me T ] et Tme [ Change [ Additien
NAME NAVE
SIREET ADUAESS : STREET ADDAESS
ov.sr-e |- . CITY-ST-7P
TME O nesete me [(OChnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P i L CTY-5T-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true end accurate and that my signature shall have the same lagal effact as if mads under oath; that | am a managing membar or manager of the
limited liability company of the receiver of lrustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

May 07, 2003 8:00 am

CR2E083 (10/02)



