FILED
| . May 27, 2003 8:00 am
2003 LIMITED LIABILITY CEWMPANY . Secretary of State

UNIFORM BUSINESS REPORT [UBR) cereiary of St
DOCUMENT # L02000029374 |
1. Entity Name
BARRAD MARKETING GROUP, LLC ;
| %=

Principal Place of Business Mailing :Addrm ) ‘14 U 0 2 5 1 9
134 EAST FORT DADE AVENUE 134 EART FORT DADE AVENUE
BROOKSVILLE FL 24601 BROOKSVILLE FL 34601
us . us’ ,
S B - |‘||‘||!||ll||||||ll|l||l||]lll|ﬂ||l|IUIIII!"I"IN’ll?}llllllll

Suite, ApL. #, etc. 5‘-‘"";; APt #. etc. [1 CHECK HERE IF MA{I‘JNG CHANGES

City & State City S- Stale 4, FEI Numbar [ Applied For |

‘ Not Applicable |
Zp Country Zp i Country 5. Centilicata of S1alus Desired j m] §i‘nn?q$?£“'°m‘ ]
; 8. Narme and Address of Current Raglatered Agem . T +_7. Name and Atdress of e nogistmq Agent
- - | ~——— BARBEE; DEBRA K- = e ’ - o N S, —Defiray TR - -
134 EAST FORT DADE AVENUE , Street Addrass (P.0. Box Number is Not Acceplable)
BROOKSVILLE FL 34601 @
{ 139y & FIT_pspe Gre .
! City Bmot—s 1/; e FL [Zlaneyéoj

B. The above named entity submite ihis staternant for the purp?sa of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamillar with, sng accepl

the obligations of registgred agent.
S‘GNATUREM:%{A _DeBRA K, 4viS Y203
. typed of printec MM ol registered wgent wnd tits ¢ appicable. {NGTE: Ragisterad Agent signatumm racuited when seremting) DATE

t FILE NOW!!! FEE IS $50.00
Mnke Chack Payable ta Fiorlda Department of State
Due By May 1, 2003 . .

0. - MANAGING MEMBEHSJMANAGEHS 10. ADDI{TIONS/ CHANGES

e WGHW | Clpese yme Ot T Addition | &

smervaooness | 134 EAST FORT DADE AVENUE | STREF) ADDRESS 2

CY-S1-2P BROOKSVILLE FL 34601 | oY-51-29 g
o

TME [ 3 odes I Dtarge [ Adtiton | &

HAME , HAME

STREET ADDAESS \ STREET ADDRESS

CITY-ST-21P | CiTY-ST-2p

e T -~ Do me o - - . soedm s T Ochege [ Addition

NAME } . NAME

e e | STREEVADBRESS | - i it e e Jon ce o = K STREET ADDRESS - - e e em B

CTY-51-2@ CITY-5T-21P _

me , ! O Dejete mE Cchange [ Addition

NAME | N

STREEF ADDRESS STREET ADDRESS

CITY-51- 2P oY-§1-2p

e | 1 Dsiete e Ocrenge [ Addition

NAWE i NAME

CITY-ST-2:P | GITY-ST-0P

e i O paketz | THTLE DOichnge [ Addition

HAME R C . NAME

STREET ADDRESS [ STREET ADDRESS

CITy-57-ap ’ one-st-ap

11, 1 haraby carity that ihe information supplied Willtthis tlhng does not quality for the exeimption stated in Section 118.07(3)(1), Fiorida Statuies. | further certify that 1he information
indicated on this report is true and egedrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or or frustedfe ered 1o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE; PIREBarree z@géa. 3527 5Y-gCEF
— e

R KA TYPED GR PRINTED NAME wmmmmmmmﬂmﬂnﬂ:

limited liability company o the rage




