2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9600000119% ° FILED

1. Entity Name
FLORIDA MARKETING & SALES GROUP, L.C. _ _
OIHAY =7 |PH 4 |0

SF.CRETARY'OF STATE

Principal Place of Business Mailing Address
G/0O BAUR, MILLER & WEBNER C/O BAUR. MILLER & WEBNER TALLAHAS SE,E FLORIDA

100 N BISCAYNE BLVD NEW WORLD TWR 21ST FL 100 N BISCAYNE BLVD NEW WORLD TWR 21ST FL

a2 — |1||\|Il|IVIIIIIIIIHIIINIIIIII!IUIIIWIIII’IlIIH!IVIlI?IHlIHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE I‘N THIS SPACE
|
City & State City & State 4. FEI Number ' Applied For
650728409 _ Not Applicable

Zip 7 Country Zip Country . ‘ $5.00 agditiona!
.5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . . ___ |- =—~- ._ ____ .7 Name and Address of New Registered Agent -

Name rHOMAS BAUR, ESQ. P

WOODBRIDGE, FREDERICK JR " [ street Address (P.O. Box Number is Not Acceptable) | .
C/0 BAUR, MILLER & WEBNER ¢/0 BAUR,KLEIN,MATOS &RIEDI, PA

100 N BISCAYNE BLVD NEW WORLD TWR 21ST FL 100 N. Biscayne Blvd, Floor 2100
M'AM' FL 33132-2306 ) City M 1 J . I Zip Cod
yrLamt | FL 33855 2306
8. The above named emity‘rrS}bmgw statement for the purpose of changing its registered office or registered agent, or both, in the State of Fflorid%z.
<
SIGNATURE Lo 7(2 3/ 2o/

Signature, typed or printed name of registered agent and 1itla if appiicabhe. (NOTE: Registered Agent signature required when rainstating} | DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9. , MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES

TME MGRM 7 Delete IME ‘ : [ change [ Addition
NAME AHRABIAN, DARIUS NAME '

streer aporess | 100 N BISCAYNE BLVD 21ST FLOOR STREET ADDRESS

CITY-S7-ZIP MIAMI FL 33132-2306 CITY-ST-21

TILE MGRM [ Delete TILE N é] Change [ Addition
HAME FLORIDA PROPERTY SALES & MARKETING GROUP NAME S2000049434 1 638——5
staeeT aooRess | 100 N BISCAYNE BLVD 21ST FLOCR STREET ADDRESS -06/05/01--01040~-013
CITY-$T- 2P MIAMI FL 33132-2306 CITY-ST-2P C om0, 00 ®sekss0, 00
TITLE —————— " = [pelete --fmE ~"—  — ——= "i"’ ~ [dcChange [ Addition
NAME NAME

STREET ADDRESS . B sreer sooress

CITY-ST-2P CITY-ST-ZIP ,

TITLE [ Delete TLE [J Change 7] Addition
NAME ’ NAMF

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE : [ pelete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cwsf;_zw CITY-ST-2IP

e = 1 pelete TITLE {7 Change [ Addition
NAME % NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true grehaccurate,and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg g gtee empowered 10 execule this report as requireqd by Chapter 608, Florida Statutes.

Xy AN rEqy T, g e M . l
URE BEQUIRED 706 /3337-35%/
|

SIGNATURE AKDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phona #




