Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

"33 FLORIDA DEPARTMENT OF STATE FILb
LIMITED LIABILITY COMPANY <34 A DEPARTMENT OF SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISIDN GF CORPORATIONS

1999

FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE

1 Name e Mana Address . DOCUMENT # 198000001056

UPLINE MARKETING GROUP, L.L.C.

DIVISION OF CORPORATIONS

Mi2: 33

j
1
-

99 HAR {2

1a. Poncipal Place of Business Address

P.O. BOX 18996 10033 SAWGRASS DRIVE WEST, #
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32082
2 Principal Place o! Business 2a. Mailing Address 3. Dale Organized or Qualdied | 3a. State of Formation
15 AN Noth | | 07/13/1998
Suite, Apt. #, etc. Suite, Apt #_ elc - .
4. FEVNumber
_mlm_m_ -] —
City & State r_ City & Stale 5(“ - 3‘}&) ‘502:) D Not Appllcable
| Yoste Vedrw Be VO ) s saseitaieen T T st
le Country Z\p Country
52051 US A [ R ]
7. Name and Address of Current Registered Agent B. Name and Address of New Flegls.lered AgentOttice
Name

WALKER, JAMES V
217 PONTE VEDRA PARK DRIVE, SUILYTE 20 [ SicetAddiess {F.0. Box Nui
JACKSONVILLE FL 32082

“Suite, Apt . elc

Ty \'WFIP\CO\GO\¥
FL

9. Pursyant to the provisions of Sections 608 416 and 608 508, Flarida Statutes, the above-named limited liabilty company submits this staternent for the purpose of changing
its registered office ar registered agent, or both, in the State of Florida. Such change was authorized by afirmative vate of a majority of the members | hereby accept the appointment
as registered agen, and accept the obligations

SIGNATURE _ . .. . o« o e .o . DATE | - —
Ry ateren LA pen A e pnag A eandn et (HOTE B et D Aupil mall at et e dwb e e

10. Title Managing Members/Managers. Business Strect Address City, State and Zip Code

MGR | HOUEBER, DAVID B P.O. BOX 1996 PONTE VEDRA BEACH FI,

F;I_'_Jlrll_ll_l A LA, -
SN/ 150 0113500 13
EVEIER, T wAeR18E, 7Y

11 ldahereby cenify thai the information supplied with this filing does notgualify for the exemption stated in Scction 119.07(3) 1), Florida Statutes Hfurther certity thatthe inlormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver ot trustee empowered to execute this fepart as required by Chapter 608, Fiorida Statutes, and that my name appears in Block 10, oron an

attachment with an address. . -
SIGNATURE: D P SO 3-3-99 %‘4/230&{&

INHSE10 R [12-98)




