2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

98000000547

GROUP SALES MARKETING, LC

Principal Place of Business

1560 GULF BLVD.. #502
CLEARWATER FL 33767-2965

Mailing Address

1560 GULF BLVD.. #502
CLEARWATER FL 337€7-2965

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILET
SECRETARYT OF 5TATZ
DIVISIGH OF CORFPORATIONS

OOFEB -1 PH L: 18

RN O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X | |Applied For
59'3507092 I !No! Ao L
Zip Country Zip Country " . $5.00 Additional
\ 5, Certificate of Status Desgired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. s . T . - P N - deName . | sl =2 L o0 L e ¥ e -n I B
ROLLER' DAVID K Street Address (P.O. Box Number 15 Not Acceptable)

1560 GULF BLVD., #502 - ' ]
CLEARWATER FL 33767-2965

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 Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADD{TIONSICHANGES o
TImE MGR [ petem TITEE [J erange [ Acdition
ROLLER, DAVID K e Q000021 2SO0 TI——3
et aooness | 1560 GULF BLVD., #502 STREET ADDRESS —02/07 A00—~01 01 2—-1s
env-st2¢ | CLEARWATER FL 337672065 - a1 20 SRNT0 00 wwssetn NN
TmE [ petets N mu Octamge [ Ridition
NAME NAME
STREET ADDRESS LTREET ADDRESS
CirY-5T-21P ' CITY-ST-2IP
TILE (] netete TILE [Jchangs [ Addition
NAME _ .. . N ) NAME )
STAEET ADDRESS [ T oem T I e - - I e
CITY-ST- 2P CITY-ST-7IP
TITLE [ petete TILE [l changa ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-21-2IP
TIME [ Detsta TITLE [CJchenps  [] Additton
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-8Y-1P CITY-$T- 2P
T ] peiete TITLE [Tl changa [T Additten
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

.11. 1 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 infarmation

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 execule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

(sl R e

:}‘Z::- /?, Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Datel Dayhme Phona #




