+

FILED

3
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000031427 Secretary of State
1. Entity Name 01-16-2003 90236 034 ****55.00
TORQUE ADVERTISING LLC
Principal Place of Business Mailing Address LUUUJULT
2100 NE 39TH STREET. STE. 302 200 NE 39TH STREET. STE. X
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
e -y DA IOACHCROR
/T/D NE 17 STREET] /719 NE /T2 STEEET
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Forr LAUDERDALE  FL\fog7 Launexoste, FL 74+.3070353 Not Applicabio
..9‘321%305:“———-4 --?293/4—- P —;32:%3&5'- - .?OunEiLSA_ - | 5:_Gertificate of Status [‘)esired__: . %/__?ei-ggqlﬁgﬁt_foﬂaf L
6. Name and Address o; Current Registered Agent 7. Namea and Address of New Registared Agent
Name
SLY, IRV
1718 NE 17TH STREET Strest Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33305
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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title i applicable. {NOTE: Ragisterad Agent signature raquired whsn reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THTLE MEM O Deiete me O change ] Addition
NAME BRINK, JOHN A NAME &
STREETADDRESS | 1719 NE 17TH STREET STREET ADDRESS
oIr-ST-21P FORT LAUDERDALE FL 33305 Ciy-5t-2p
TITLE MEM - [ Delete TITLE {Jchange [ Acdition
NAME PURCELL, CHRIS NAME
STREET ADDRESS | 2100 NE 39TH STREET, STE. 302 STREET ADDRESS
GiTY-S-2IP FORT LAUDERDALE FL 33308 em-§1-2p
TME 1T e O BT T oo " [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TILE JGhange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TmE . [ celete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Fiorida Statutes.

-~

SIGNATURE: “\— N E//SERAEOUIRIOAN A BRINK (1003 154.566-705/

-
SIGNATURE AND\N.B!B OR PRINTED N.AEE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)




