2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name P
Erinl BB i O
GROUP SALES MARKETING, LC HILED
c}l ™ .- . . '
0T JAN 19 PY 350
Principal Place of Business Mailing Address - e
1560 GULF BLVD.. #502 1560 GULF BLVD. #502 TS ECRETARY 0F gyaTE
CLEARWATER FL 33767-29%5 CLEARWATER FL 33767-2965 ’ AU—A i ;“ Lf FLDR[ g} A
2. Principal Place of Business 3. Mailing Address “"”I"lll “Il' lll“ "m II Ilm Ilm "m |I||| I‘"“ll" ml ‘lli
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3597092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
™ T e e -7 ." Name - - : ) - - T - e
ROLLER' DAVID K Street Address (P.O. Box Number is Not Acceptable)
1560 GULF BLVD., #502
CLEARWATER FL 33767-2965
City FL Zip Code
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 printad name of registerad agent and tite f applicable. (NOTE: Regls?qmd Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ peleta TITLE {JChange  [J Addition
NAME ROLLER, DAVID K NAME ]
sTReeT AnDRESS | 1560 GULF BLVD., #502 STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33767-2065 cy-51-2p e ey
TILE O Delets TILE FRL LM q-_-!_'!'i-":_:,‘:é :'] i iﬁ&mgﬁ: i EiAdﬂ"t'on
J e et AR
STREET ADDRESS STREET ADDRESS sl 00 ’H“ b
CITY-ST-2iP " CiTY-S1-20IP
. TITE - ) R [ Delete TME N [J Change [ Addition
NAME i T NAME T T - -7
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE D Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
LT ' O Delete TME d f [ Change [ Additian
NAME! . : NAME
STREET ADDRESS l STREET ADDRESS
CmY-%1- P CITY-5T-2IP
TME - R e O oeiste - - § e+ . [ Change [ Addition
NAME NAME
STREET ADDRESS C ] -'f_’ STREET ADBRESS "
CITY-5T-2IP CITY-ST-ZIP :

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 information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or rnanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o0 =L

'J\'WJ;... iyt

S5~ e2) 727-5/7-7i2F%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #

Q=man

CR2E083 (11/00)



