| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

CR2E083 (10/02)

|

1. Entity Name 03-24-2003 90019 047 ****50.00
XTREME MARKETING, LLC
Principal Place of Business Mailing Address
2320 SOUTH 3RD $T.. STE #12 2320 SOUTH 3RD ST., STE #12
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SI—- 0'*, 6 ? T( Not Applicable
Zie - ]-Coumy .- T s oo ] G |6 Gértificateof Status Desired - [J — $5-00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MALONE, TOMMY
2320 SOUTH 3RD ST STE #12 Street Address (P.C. Box Number ig Not Acceptabie)
*t
JACKSONVILLE BEACH FL 32250
/ City FL Zip Code
8. The above named its thig ségtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations o i h—/—\
SIGNATURE
#alure, typed cr printad name of registered agant and titie if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!U! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS /CHANGES
TLE - ”Wﬂ“ 7“1“/ MW 7 Delete TILE [ Cange [ Addition
e Ed uapt HereHivs ) # gl e
STREET ADDRESS “ 0 B STREET ADDRESS
Ciy-S7-21P l¢ i ﬂu‘fr\f / 1 CITY-ST-ZP
TILE Rsv Pl MY O Deete TITLE Dchange [ Adition
NAME m’mw 3 ’ 7 NAME
STREET ADDRESS s o q qr-A &‘t i STREET ARDRESS
ey-sT-2IP 9‘_ > ?—Q b il _?.&[,LZW. B s S .
TITLE M [ Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE (O Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TmE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-5T-ZIF
TITLE [ Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP P CITY-ST-71P
11. | hereby certify that the informgfigh supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is truefa Yate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o r frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
‘ ' 3 - o3,
SIGNATURE: /1 =lomAa’ /Zl_/as % /5/
SIGNATURE fB TYPED OR PRINTED NAME OF SIGNING MANAGING MEME R, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Davtirne Fhana #




