FILED

2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR) 4 ecretary of State
‘DE%WCNUMENT # L02000022669 04-09-2003 90039 043 50.00
KOSLOW MARKETING INSIGHTS, LLC
Pringipal Place of Business Mailing Address
860 |5.5. HIGHWAY ONE. SUITE 203-A B850 U.S. HIGHWAY ONE. SLITE 202-A
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33508
S s Ve RGN A G

Suile, Apt. ¥, etc. Suits. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) Cily & State 4, FEI Number Applied For
: ) %Lk'g S, 3&3 ? Nat Appficabla
Zp Cauntry Zp Country 5. Certfcate of Status Desired | gggmﬁ""ﬂ'
a—;vl‘n—;o;nd Addrass oi Cumn! Registered Agent T T T T 7 /- -=~7. Name and’Addreas of New Rogistored Agent' e . _ .
e m et mme e s e NADR et e
" 'KOSLOW, USA LEE _
860 U.S. HIGHWAY ONE, SUITE 203-A Swreet Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code

B. Tha above named entity submits this statemant 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

Signature, typed of prnted NaMe of reglsiered agent nd Lte ¥ appikcabre. (NOTE: Fx d Agent aigr 1eQUIres when 7 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ,..
fme §W 3 petete Tme [ Change [ Addition §
NAME ’ NAME:
N\ oslo t)..) =
STREET ADDAESS \NSE W aDS—A STREEY ADDAESS
CTY-ST-21P gy 0 5 *'\ ‘Q, 1P 3
~§T- NG CITY-§1-2 g
TE ] 3 Detete TITLE : Dlchags [ Addition g
NAME RAME
STREET ADORESS STREET ADDRESS
CITY. S1-21P CIrY- ST-ZP
TIME .= e e enE)petete ov o JoMEC L e o A, asc o o L _CdChnge [ Addilen | -
HAME ————— P i i I TSI M,_—_ st = e o y
STREET ADCTESS smisrmnnfss
CITY-ST-2P CITY-§T-21P .
TIMLE ] Deleta TME O changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-§7-0P
Tme O Delets TmE [ Change 71 Addition
Mg . NAME :
STREET ADDRESS STREET ADORESS
CITY.ST-29 . CTY-5T-2IP
g Tl oelets »: + | WHE 7 Change [ Addition
HAWE _ NAME . . . .
STREET ADDAESS AR STREETADDRESS |
CITY-ST-2° CITY-ST-2P

11. | hereby certity that the information supplied with this filing doés hot qualify for the"éxemption stated in Section™1 19, D?(S)(l) Florida Siatutes. | further certify that the information
indicated on this repairl is trus,and acpetate and that my signatum shall hays the same laga! eflect as if made under oath; that | am a managing membar or manager of the
fimkted lability company or the receifar dr trustes ampowered tBxacute tifis repori as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGNATURE




