i

FILED 2
2003 LIMITED LIABILITY COMPANY Apr 15. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) r 15, . am
1. Entity Name 04-15-2003 90028 Q50 ****55 00
SOUTHEAST MARKETING GRQUP, L.L.C.
Principal Plaqe of Business Mailing Address
2074 FQREST GATE DRIVE EAST 207¢ FOREST GATE DRIVE EAST
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O3’O‘f'q L" 410 B Not Applicable
Zip Country Zip Country - . $5.00 Additiona
5. Cerlificate of $tatus Desired ﬂ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKS, TODD -
B 2074.FOREST. GATE.DRIVE.EAST. - __ _ Street Address (F.O..Box Number is Not Acceptable) . . —_
JACKSONVILLE FL 32246
* City FL Zip Code
8. The above namad entity sulbmits 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
-¢he obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registerad agent and titla f applicable. {NOTE: Registared Agant sighature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
- - - w~—- __ _ | Make Check Payable to Florida Department of Stata
1 J T DueByMay1,2003 _ .. .. N
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - -
TITLE PRES 0 Delete TITLE [(JChange [ Addition | &
NAME w“ WCD‘.FOR:D NAME g
staeer agoress | 2 912 COLORADO AVE STREET ADDRESS Q
orv-st2r | Q@ RLANDD, FL. 32824 CITY-ST-21P &
o
TITLE e _ [ celete TTLE [ Change [ Addition | L
NAE To0D _:5 TockKs ~ NAME ©
sTeer ADRESs (A 07 4 FOREST GATE DE.E. STREET ADDRESS
or-st-2P | TACKSONVILLE, FL 327H6 CITY-&T-2IP
T VP, TREAS [ Delete mE [l Change [ Addition
NAME LisA sTocksS _ NAME
stheeT aookess |2074 FoREST GATE DRE. STREET ADORESS
~CHTY- - 4P —— Jﬂcﬁﬁoﬁﬂﬂ%—%ai% = R =CiTregrs zip=y- — -
TMLE T Detete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TIme 3 Delete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [Fcohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

SIGNATURE: _//I L

SIGNATURE ARD

11. | hereby certity that the information supplied with this filing does not qualify for the exampticn stated in Section 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




