FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT # 96000001191 Secretary of State

1. Entity Name

FLORIDA MARKETING & SALES GROUP, L.C. 02-18-2002 90172 009 ™**50.00
Principal Place of Business Mailing Address
C/0 BAUR. MILLER & WEBNER /O BAUR. MILLER & WEBNER
100 N BISCAYNE BLVD NEW WORLD TWR 218T FL 100 N BISCAYNE BLVD NEW WGRLD TWR 21ST FL
MIAMI FL 33132-2306 MIAM! FL 33132-2306
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 8 109 Applied-For
72 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
- = : i i = Name SR RS =
BAUR, THOMAS ESQ -
Street Address (P.O. Box Number is Not Acceptable)
C/0 BAUR, KLEIN, MATOS & RIEDI, P.A.
100 N BISCAYNE BLVD., FLOOR 2100
MIAMI FL 33132-2308 : :
City FL Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed of printed name of registared agent and litle if applicabla {NOTE: Registsrad Agent signature required when reinstating) DATE
... FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE AS [OcChange (3] Addition
NAME AHRABIAN, DARIUS NAME Thomas Baur
STREET ADORESS [ 1) N BISCAYNE BLVD 21ST FLOOR STREETADORESS | 1 00 N Biscayne Blvd. #2100
oirv-sT-2p MIAMI FL 331322308 CYSPIP | Miami FL 33132-2306
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME FLORIDA PROPERTY SALES & MARKETING GROUP NAME
STREETADDRESS | 100 N BISCAYNE BLVD 21ST FLOOR STREET ADDRESS
CITY-ST-ZP MIAMI FL 33132-2308 CITY-ST-2IF
TILE [ Delete TITLE (] Change  [] Addition }
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Dalste TITLE ) Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
cIry-87-2IP CITY-ST-2IP
TIE [ Delete THE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-ZIP
TLE [T Delete TTLE ) [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby cerlify that the information sypfiTad with this-4g does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and z signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regéi 76 ofnpbwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A 8E REQUIRED
SIGNATURE AND oA PRINTED mE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #

CR2E083 (9/01)



