FILED
-~ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (usm +  Secretary of State
DOCUMENT # L02000026046 ’ 04-14-2003 90007 031 ****50.00
1. Entity Name .

MARKET WISE LLC / L
i AUAUE R Rt
Principal Place of Business Malling Address
P.O. BOX 560245 P.Q. BOX 560245
CRLANDO FL 3285 ORLANDO FL 3285
|
2. Principal Place of E}usinass 3. Mailing Address H} . .
SLOZ2HS5 2O BN SldZeds | w-
Suite, Apl. #, alc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
MO L & 0D L Sl -22949 54 Not Apgficable
3;1 m Country \-Z%Re ‘% Country 8. Certificate of Status Desired a ?esuggq Sdr:dm""a‘
6. Namg and Address of Cument Reglsterod Agent .. _ . _ ... .7._ Namo and Address ot New Reglsiered Agent
i Name ——
- -HAGEN, LONNIE T - T o T Ce
4601 JUDY COURT ' Sirect Address (P.O. Box Number is Not Accoptbia)
ORLANDO FL 32829
City FL Zip Code

8. The abave ramed entity Qﬁs statement 7 purpose of changing its registered office o registered agent, or bmh in the Stiate ¢ Florida. 1 am familiar with, and accept

the obligatlons of st
B/ /65

SIGNATURE

M——I —
wt’d'wvnmwmd@mh-g&ﬁnwmh {NOTE: Figgisierad Ageni sig required when gl

ﬁ FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS I 10 ADDITIONS / CHANGES
e MGRM 03 pelew TITE ' Clcharge [ Addition
NAME HAGEN, LONNIE NAME )
sTReer apokess | P.O. BOX 2018 SIREET ADORESS
CITY-57- 2P HURST TX 78053 ciY-51- 2P ‘
me O petete TME ‘ O change [ Addition
o waME _ , NAME :
STREEY ADDRESS STREET ADDRESS
CiTy-SI-2P . CITY-ST-P ] ]
TNE T T¢ — E———— o —— B peste - ——f-ME- - AW s e o ~{=)-Charge [ Addition .
NAME o T X T L e
STREET ADORESS STREES ADORESS
R CITy-ST-27 CY-ST-2IF
TE 3 pelete ™me [(Jorange [ Adaition
WuE NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CHTY-ST- 2P
e [ oeletz TnE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-51-2P CITY-57-2P 7
Tme 3 petete mE Clctange [ Addltion
NAME HAME .
STREET ADDRESS STREET ADURESS
CiY-51-210 CITY-ST-2IP

11, | hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signatura shall have the sama lagal etlect as if made under cath; that | am a managing member or manager of the

limited liability company or Qivar of, trustae empowarad to execute this raport as required by Chapter 608, Florida Siatutes.
sionaruge, CORNATVES BEOUIRED B/ /o3

mnonmmumz Wum MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

7

Jun 20, 2003 8:00 am

CR2E083 (10/02)



