2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002703
1. Entity Name
MARKETING COMMUNICATIONS CENTERS INTERNATIONAL, CSELRI ik
DIViSIOH OF CORPORATIONS
Principal Place of Business Mailing Address DO ﬁIER “6 EH i l : l+ (}
5824 BEE RIDGE ROAD. SUITE 164 5824 BEE RIDGE ROAD. SUITE 164
SARASQOTA FL 34233-5065 . SARASOTA FL 34233-5065
N S I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0884793 Not Applicable
Zp | Courtry Zip B Comt.ry 5. Centficate of Statvs Desired [} Eg.gaoqafi:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAGAN‘ STEVEN Street Address (PO. Box Number is Mot Accepiable)
5824 BEE RIDGE ROAD, SUITE 164
SARASOTA FL 34233-5065
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sigratura, yped of primed narme of registersd agem and ttle i applicable. {NCTE: Registered Agent sighanse required when reinstaing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM ' [ petete TIFLE [ Ghange [ Addition
NAME RAGAN, STEVEN NAME :)) 20)00
et snoaess | 5824 BEE RIDGE ROAD, SUITE 164 STREET ADURESS :
ore-st-or | SARASOTA FL 34233-5065 CaTY- ST- P
e MGRM 01 Deden me [ chamge [ Ateition
wue | LAMPE, NATE 2000021 PASOS——
et aoomeas | 8070 BEECHMONT AVENUE . STREET ADDRESS ~D3/22/00--N1NAT ——ry>
ov-sr-uP | CINCINNATI OH 45255 ov-at-2p ) SRR O pwansln 0o
e MGRM ] betete TITLE (] changs [ Aikdftion
WAME WILD,.BILL RAME
STREEY ADORERS D455 OAR-KNOH— 7 O- Qox “ 17/ J%270 | wweer soomess
oan-srze | -HAWASEEE-GA-30546 S A L4 07/, F/aZ(/»f. ' CHY-81-2P
TITLE i O petete TITLE [] changs ] Addttion
NAME ‘ . NAME
STREET'ADDRESS BTREET ADDRESS
CITY-3T-TIP CIIY-ST- 2P
nme [ pelete TITLE [ change  [7] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
:i'"' -2IP CIFY-ST-21P
" me [ petete TITLE [] change  [] Addmon
NAME NAME
STREET ADDRESS S$TREET ADDRESE
CITY- $T-2IP EITY-37-7IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exernption 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 samalegal effegt as If made under oath; that | am a managing member ar manager of the
limited liabiity company of the receiver or trustee empowered 1o execute this report as required’Sy Chapter 808, Florida Statutes.

SIGNATURE: QAM ATLIDE STRIRVIRKEAN 3/1/00  FA/N5-4707

Daytime Phone #

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

CR2E083 (9/99)



