AFPTVRUYEL
AND -

2000 UNIFORM BUSINESS REPORT (UBR) FILED : =

DOCUMENT #  L97000000945

SUNCOAST MARKETING PARTNERS, L.C.

Q0JUL 19 AH9:32 -

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Al

Principal Place of Business Mailing Address

1286 CORDOVA BLVD. NE -
$T. PETERSBURG FL 33704

1286 CORDOVA BLVD. NE
§T. PETERSBURG FL 33704-2445

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3465392 Not Applicable
i Country ap Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MUTZL, ROBERT E ' Street Address (P.O. Box Number is Not Acceptable)
- 1286 CORDOVA BLVD. NE ,
ST. PETERSBURG FL 33704

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 the State of Florida.

SIGNATURE
Signatura, typed or printed name cf ragistered agent and title f applicable. (NOTE" Registered Agent signature required when ramslaungh r—-l n n I—'-' q __{ w IB q r' - ?
- — --025
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES .
e MEM ' o [ pewta TITLE O] change [ Actitton | —
NAME MUTZL, ROBERT E RAME =
sweet avoress | 1286 CORDOVA BLVD. NE ATRECT AODREES =
erv-aze | ST. PETERSBURG FL 33704 - ar-ap . j
TITLE ] peiots TITLE . [ change  [] Addition |
NAME NAME
STREET ADDRESE STREEY ADDRESS
CITY-8T-T3P . CITY-8T-21P
B R e e R [ betets T S [ = - T oaamge [ heaen
NAME NAME -~
STREET AODREZS STREET ADDRESS ‘
CITY-31-TIP CITY-81-71P
e 1 betete TINE O changs [ nddition
NAME NAME
STREET ADDRESS STREET ARDBESS e
cITY- 81-7IP CITY-8T-7IP
TITLE . [ pelets Tme [Jchange  {] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY- 83- 0P CITY- 81- ItP
e ] 7 betot me CIchenge [ Atiition
MAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY- 31-TiP

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

7)1Sloo (’29’7)%@ 36 |,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummmthlkusen OR MANAGER Date

SIGNATURE: Q&X@@&iﬁf Q) i

Daytime Phone #




