2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # | 02000017279 ENLED
ntity Name y X
i .
STANDARD MARKETING ASSOCIATES LLC
03APR IS PH 3:09
Principal Place of Business Mailing Address P Y i I
1333 N. DUVAL ST. 1333 N. DUVAL ST, G *f ARY OF bigin
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 ASSEE, FL@R%UA
S ST AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
(| Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?ese ggq L.:E:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE :
Signatura, typad cr printec name of registerad agent and litie if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
—1
FILE NOW!!! FEE 1S $50.00 | W —. <y
Make Check Payabl D01 B0 15
yable to Florida Department of &Ha o 45510 * - ".:-U i
; e o L e e !
Due By May 1, 2003 15/03--31059--0101 (250

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Detete TITLE MmeR [ change D Addition
NAME NAME BALWMORAL MANRACEMENT (i
STREET ADDRESS STREETADDRESS | |0 R¢n st &F . N
cIry-S7-21P CITY-S1-71P U—D(I-SVL'U\&*U“ . D IO0CDS
e 1 Defete TILE ™~ Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-$T-2IP CiTy-51-21
TIMLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ veleta TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2IP CITY-87-2IP
TLE 3 Delete TITLE () change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' . O Delate TITLE R [ Change ] Addition
NAME NAME “ l
STREET ADDRESS STREET ADDRESS M OMAS
CITY-5T-2IP CITY-5T-ZP A

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the -
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 IEGEY M- Carvccio  H-10-03 303 -431-S78D

SIGNATURE AI{D ?«pen oR Ph’m‘rgo‘ume@ﬂms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



