- FILED
2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CONENT § LE20UC2580 coretary of Sate

1. Entity Name

MARKET MASTERS LLC

Principal Place of Business Mailing Address
P.O. BOX 17325 P.O. BOX 17325
CLEARWATER FL, 337620325 CLEARWATER FL 33762-0325
us us ‘
s e s AW ER AR
ul30 W. KENNEDY BLVD | 4430 W. KEMNEDY BLVD,
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
SUITE 444 SUTE 444
City & State L. y City & State 4. FEI Number Applied For
TaMpa, FL - | TRM Ph, FL 20-0126813 ot Applicable
§p3 6 Oq COLBI%A 3 3 b oq Couritjrys A 5, Certificate of Status Desired O ?i'ggqﬁggéﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
i - - — _Name _ e .
KAGAN, EDWIN 8
2709 N,'ROCKY PO]N‘[ DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
TAMPA FL 33607 .
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 obligations of registered agent.

SIGNATURE .
Signature, typed o printed name o registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
mE PRESIDENT , MANAGING MEMPER [ Detete TMLE [(Jchange [ Addition
NAME ROQER TI(‘-HEM ok NAME
STREET ADCRESS | 30 W+ KEMNEDY BUD,, SUITE Y44 STREET ADDRESS
CITY-ST-ZPP TamMPA , FL 33609 CITY-ST-2P
TITLE VP 5 1' MANASING MEMQEﬂ [ Delete TITLE ‘ O Change ] Addition
NAME RI(LH hl'-D PELVBHET NAME
STREET ADDRESS | 4449 W« FEDERAL HW. SU ITE 20| STREET ADDRESS
CITY-ST-2IP POMPM'u mw‘ FI- 3305"" CITY-ST-2IF
TITLE . O peiete TITLE [ Ghange [ Addition
_NAME . . : ) . s oeme BoNaME - .
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P i CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TMLE ‘ [ Delete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

11. | bereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or { ceiver of lrustee empowered to execule this report as required by Chapter 608, Flori?ja Statutes.

SIGNATURE: _ [P)IATURE REQUIBRE: Ticuenor  uf2ifpz  (83) 289-Sb6o

SIGNATURE AND TYPED MPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

]

CR2E083 {10/02)



