2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1. 95000000626

1. Entity Name DW?ECR
DONLAN MARKETING GROUP, L.C. 1O ¢

O0FEB -7 aiy): g,

Principal Place of Business Mailing Address
217 8. POLK DRIVE 277 S. POLK DRIVE
SARASOTA FL 34236 SARASOTA FL 342361224
2, Principal Place of Business 3. Mailing Address “""I” Iil m" |m| ||”| Ilm "W "lll IIl“ ""I Iml “I" IN "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650602371 Not Applicable
Zip Country Zip Country " ) $5.00 additional
- 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - — =-t—Name - - - - - s
JULIAN, LANNY R Street Address (P.O. Box Number is Not Acceptable)
277 S. POLK DRIVE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 7 10. ADDITIONS/CHANGES
e | MEM , [ esets TITtE [ changs (] Addition
waE JULIAN, LANNY R : name
staeer anoRess | 277 S, POLK STREET ADORESS
CITY- 3T- 1P SARASOTA FL 34236 CITY-$T-7IP e P —
TN O o i iy
me MM S 02/31 /00— T2 g M
,UJUNNAY  gWmee o gl [y | e Iny
sTheEr avoness | 977 S. POLK STREET ADDRESS wbkakL 0. 00 kekekbD. 00
CITY-3T-21P _SARASOTA FL 34238 CITY-ST-2IP
TIME O mme L [ changs [ Acdttion
e T T T o T T T T e [T T ﬁ'bo
STREET ADDRESS STREET ADDRESS R
CITY-37-2IP CITY-ST- TP W >
TITtE [ Delets TITLE O thangs [ Actitton
NAME NAME
SYREET ADORESS STREET ADDAESS
CITY-21- 2P CITY- 8T- 2P
TITLE O petets e [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S31- P CITY-ST- 7P
TME O pete TILE [Jchangs [ Aceitien
NAME NAME
| STREET ADDAESS STREET ADDRESS
CITY-3T-21P - CIrY-$1-21P

" 11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the 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 of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DS PNPTL IR EEQBEEDT Tuwian \fsifrovs (1) 388~ Lyge

SIGNATURE ANDTYPED/OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7

Date Daytime Phone #

000

r

CR2E0B3 (9/99)



