2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT #  L.99000001218 FILED
F;ACII;IC MARKETING NETWORK, L.L.C O3#EY -1 AMIO: 33

_SECRETARY OF STATE
Fal LAHASSEE, FLORIDA

P

s

S

Principal Place of Business Mailing Address
1515 SOUTH FLAGLER DRIVE, NUMBER 2802 1515 SOUTH FLAGLER DRIVE. NUMBER 2802
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7161 i

OB

2, Principal Plage of Business - 3. Mailing Address
POk axchuda S-FEY 5N T S+

o

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, elc, - Suite, Apt. #, etc.
% S ]
(st m PeachFL Tect BmPeh, FL | 1,67 5402593 s

Country

éé Lt‘ O l Country - 0 $5.00 ;dditional

élp%w r | (_,(. SA_ 5. Certificate of Status Desired Fee Required
KANAHELE, MARCUS C. o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St d 5 (PQ, Box Nupber ig Not Acceptabl .
631 VILLAGE BLVD., SUITE 905477 e 5 oA R il sl

"Magcus O Sdrahele
WEST PALM BEACH FL 33401
Lt Dl Pl FL |"ZBZdo(

8. The above

med entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oot 7

Signature, typed or prifted name of fegistered agent and title :f applicable. (NOTE: Ragistered Agent signature raquired when reinstating) ¥ 1 pare 7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TILE MGRM : 1 petete TITLE ) Xume ] Adrtion
NAME KANAHELE, MARCUS C nAME -

sweet avoress | 1515 SQUTH FLAGLER DRIVE, NUMBER 2802 STREET ADDRESS 93”—’( D\r"u@\ ot WSt

erv-si-zp | WEST PALM BEACH FL 33401 wesrwe | goct b Poels, FL 2 2 4o

TILE (] netern Tme Y [lchangs [ atditon
NAME NAME DDBDQEEEEESQ—-—-B
STREET ADDRESS STREET ADURESS e/ 1R00--0101 N LT

CITY-3T- TP oY- a1- 7P weswes N0 seweth 00

TITLE (7 pedete J e [OJehangs ] dditicn
NAME : : NASIE ~ - -

STREET ADDRESS SVREET ADDRERS

CIY- 8E-IIP CITY-$T-2IP

TITLE [ petete TTLE [Jchange [ Addition
NAME NANE

STREET ADDBESS STREET ADDRESS

CITY-$T-2P CITY-$1-219

TITLE 7 petete TITLE [Ochange [ Addition
naME i ) RAME

STREEY ADDRESS . STREET ADDRESS

CITY- 3T-2IP ' cITY-$1-21P

TITLE T petats TITLE [] changa

NAME RAME "
stReeT AouRess STREET ADDRESS '
city-£1-71p oITY- 21-21P

1ﬁ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furiher Geriily that i5s i i

indicated on this repoft+ e and accurate and that my signatereskall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compdny oy receiver ar trustee empoweréd to execute this report as required by Chapter 608, Florida Statutes.
s - = \’.. )
: LA 2 h77 Feni i e I .
SIGNATURE: M@]U y L M EE J X170 %/-éf% 7JST
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 4 Date Daytime Phona




