' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # L02000026781 ecretar Yy of State
1. Entity Nams 04-14-2003 90750 008 ****50.00
HODIC MARKETING, LLC
Principal Place of Business Mailing Address
1933 W. COPANS RD. 1933 W. COPANS RD.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
City & State City & State 4, FEI Number Applied For
S 5-4 q 55 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §95922q Lﬁ;:led(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .
L|PPMAN'STEVENN-— e FE I e T e e Tt A
100 N.E. THIRD AVE., STE. 610 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
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

Signatura, typed or printad name of registered agent and tide if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ~§ 10. ADDITIONS / CHANGES
TME mge (3 Delets THLE O Change [ Audition
NAME LeingEe jMELVH\) NAME
STREET ADDRESS 2041 NG 23 - ST STREET ADDRESS
oS- | Paymna a0 gu.t F.L 330L7Z CITY-T-2P
TILE mMme& é J Delete TITLE [ change [ Adaition
NAME MARKS DQ ege M. NAME
STREET ADDRESS | 2.7 2 <y ‘3 ~Digq vy STREET ADCRESS
CITY-57-21P Darpane R E"MI‘L ﬂ, 330 Ve CITY-ST-2P
TILE ! V ' ~. 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R T - et - -} ~STREET ADDRESS™ [ — = ~——u - == N -- Ta e — _ e —— —
CITY-ST-2IP CITY-5T-7IP
TITLE O Detete TILE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TLE O Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarnd legal effect as it made under cath; that | am a managing member cr manager of the
limited liability company or the recelver or trustee empowered to execute this repg# ﬁs requrred by Chapter 608, Florida Statutes.

SIGNATURE: _ WMBWINASTIBVZ /ldf"3 (‘15“‘3)‘?7% 229l

'
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING uyr@nﬁ usuasﬁ’, MANAGER, OR AUTHORIZED REPRESENTATIVE Date = Daytima Phone 4

[C IR IVe)

CR2E083 (10/02)



