FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUMENT # L020000221 05 03-11-2003 90022 001 ***150.00
1. Entity Name
EG. ADVERTISING, LL.C.
Principal Place of Business Mailing Address |
2702 NORTH DALE MABRY HIGHWAY 272 NORTH DALE MABRY HIGHWAY .
TAMPA FL 33607 TAMPA FL 33807 .
T s LA RO A TR
. N
Sulte. Apt. #, ete. Suite, Apt. . etc. ' [J CHECK HERE F MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg' ggqu'?dmd;“mj
8. Name and Addtress of Current Registered Agenmt | 7. Name and Address of New Registerod Agent
- Nams — ' - e
_____ BOUTZOUKAS, MICHAEL E £SQ. — —
704 WEST BAY STREET Straet Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33608
City FL Eip Coda

8, The above named entity submits this statemant for the purpase of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
]

the ¢bligations of registered agent. !
I
|

|

SIGNATURE - i : —
Signeture, typed of printed name of ragisiared agent Bnd lite if appiicebie. (NOTE: Regisierad Agan signatuns requirag whof) renstatng) DaTE
3
. FILE NOW!I! FEE IS $50.00
- Make Check. Payab[le to Florida Department of State
Dl.!a By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES .
TIE MGRM [T betete T O changs [T Aduilion %
NAME LEONG, DENNIS V NAME g
STREETADDAESS [ 2702 NORTH DALE MABRY HIGHWAY STREET ADDRESS g
CITY-§1-2P TAMPA A 13807 CiTy- ST-2P ]
me 03 Deete e O Crane 1 agsion | &
NAME NAVE
STAELET ADDRESS STREET ADDAESS
CITY-ST-21P CITY- ST-7P
| —— £ vetere = | et o {53-Change — [=}-Adcition -1~
NAME J e hl N
~ STREET ADDRESS” - “STREET ADORESS
CITY-ST- 2P CITY.-$1-21P
TTLE O Delete TIME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP LATY-ST-21P
e E1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-$T-2IP
TMLE ] Delee TME O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-$T- 29 ITY- 5T-2iP
11. | hereby certify that ihe information supplied with this filing does not quality fdt the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the racelver or Jrslee empowared to execule this repod as required by Chapter 608, Fiorida Slatutes.
s TAVYDRE ]
SIGNATURE: ____ SICINATYRE REQUIRED
SIANATURE AND TYPED OR PRINTEEPHAME OF SIGH MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTAIIVE Cate Daytma Phone 4



