L. u

-~ 2003 LIMITED LIABILITY COMPANY

1/872

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000026277

FILED

Jan 29, 2003 8:00 am
Secretary of State

01-08-2003 90120 008 ****50.00

1. Entity Name
STANLEY MARKETING & CONSULTING, LLC
Principal Place of Business Mailing Address
3017 CUNARD DRIVE 3017 CUNARD DRIVE
VALRICO FL 3359 VALRICO FL 3359
;2. Printipal Place of Business 3. Maiiing Address ”II lm Iml m lml "h 'llh IIII ]“l
Suite, Apt. #, etc. Suile, Apt. #, ofc. D CHECK MERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OL—1CC 2 l?q Nol Applicable
Zp Country Zp Country §. Certificate of Status Desired O gggqlmm'
8. Name and Address of Current Registered Agont 7. Name and Addreas of New Registsrad Agent
T s, T < -z ——|zName e s e e .
STANLEY, TOM H
3017 CUNARD DRIVE Street Address (P.O. Box Number is Not Acceptahle)
* VALRICO FL 33554 |
City FL Zip Code I

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Sipnature, yped of printad nama of regisiersd agam and tide if applicable.

(NOTE: Registared Agent signature réquimd when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003
9. ——MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES .
me MEMPEN % 1 Delote e Clchange [ Addition | &
NAME "7'0”1 H' = NAME va-
seeranoness | 901 Cunai (274 STREET ADORESS é’
CITy-51-2P VAL LRseo 3 3S9y eIry-S1-2P o
e ' " [0 Dekete e O Change ([ Addition g
NAME MAME
STREET ADORESS STREET ADORESS
CITY-57. 2P cy-§1-2P
TME 3 Delste mg Clcharge [ Addition

e — - ot R R S -

STREET ADDRESS ) " SIREETADORESS | ST TETmT o
€ITY-53-2P LITY-ST-2P
TLE ) Delete THE [0 Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P
e O Deleta TME D Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIve-§1-2p CITY-§1-7P
me O Delets ME [Tchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-21P cIY-$1-2P

11. 1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Sectton 119.07(3)(i), Florida Slatutes. | further cerlify that ths 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 ¢f ibe

(Bt Tesl

limited Hability company or thj receiver or trustee em) red to execute this roport as required by Chapter 608, Florida Statutes.
SONATUR S B R ATUAE REGIABED Ton <omitS - pmbn m
BYGMNA Data

.
-
TURE AND TYPED OR PRINTED MAME OF

OR REF WE

Coytima Phore #




