FILED
Jul 30, 2003 8:00 am

2003 LIMITED LIABILITY-COMPANY w1 Secretary of State

UNIFORM BUSINESS REPORT (uam

07-09-2003 20023 004 ****50.00
DOCUMENT # 02000030898
4. Entity Narme
MARKETING METRICS, LLC
Principal Place of Businesa Maling Addrass ’ . r
55 HAWKSBILL ISLAND DRIVE 582 HAWKSBILL ISLAND DRIVE : 550.’2698
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2. Principal Place of Business 3. Mailing Address
oW oD TRAMWAY DP SOz, OLD TRAMWDY D2
Suite. Apt. 4, etc. Suite, Apt. #, erc. CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number Applied For
MEg o0 Prg. L mgu;o veNe. FL OS5 -OSBNZ2\D [“[not Appicane
Zip Country Country - $5 00 Additiona)
=5 9O USH 3 ?— 9 %0 USh— . Cortilicato ot Status Desied 1 29 Required ona
6. Name and Address of Current Registsred Agent 7, Name and Address of New Registered Agent
| i e e e i i eeam Nems_ . e e i e
= ANDERSON,JPATRICK —— ' ’ DR — : M = -
830 S. HARBOR CITY BOULEVARD, SUTE 505 Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32001
3 : ) : City . FL 1 Zip Code

8. The above ramed entity submits lhus statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obllganons of registar
Vo>

SIGNATURE ; .
- e 0f reglstared aent an v ¥ Rputcable, (NOTE: Repistersd Agent signature requzed when rainsteung BATE 7
T N FILE NOW!!! FEE IS $50.00 Lo
vl “ | Make Check Payable to Fiorida Department of State .-
. L Dua By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADBITIONS / CHANGES
3 MER T Wnem LE -l ﬁz('cnange O ageition | B
NAME WILKERSON, WAYNE:Q- <& NAE DILEERSDN UO'FMNE: () 3
STREET AD0RESS | 592 HAWKSBILL ISLAND DRIVE STREE ADDRESS | @0 2. LD TRAMWRY V& 3
crv-st-20 | SATELLITE BEACH FL 32037 ov-srr | MELBOURWE , L 2294D 5
E ' O peiste TINE ' Clchange [ Adoition | &
NAME . HAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITE . [ Detete TMLE []change [ Adeition
NAME . N . - - o RwaNE — . . L.
~ STREET ADDNESS - - - : — M~ STREET ADORESS -
orY-ST- 2P CITY-51-TP
TME 1 Datete TME (O Change ) Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-27IP CITY-S7-2P
mE O velete me . O change [ Addition
NANE . NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-TIP : ’ CITY-ST-2P
TIE [ deleta TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2p CITY-ST-2P

11. | hereby ceriily that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) kurther certify that the information
indicated on this repon is true and accurate and that my signature shall hava tha same legal effect as it mada undar cath; that | am & managing member or Manager of the
limited liability company or the receiver or trustee empowared to exacuts this repart as required by Chapler 608, Florida Statutes.

5 fr“w]ﬁﬂ' ZOLNRED 92/03 sz 2131343

L] Dﬂﬁ"‘l’!ﬂ NAKE O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'e Deytime Phore 4

SIGNATURE: .




