2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEAP FROG MARKETING, L.L.C.

99000002337

FiLED
RETARY OF STATE
DWSlSiBN OF CORPORATIONS

Principai Place of Business

4230 5. MACDILL AVENUE. SUITE E-210
TAMPA FL 33611

Mailing Address

4230 S. MACDILL AVENUE. SUITE E-210
TAMPA FL 33611-1801

00JUL 31 PH I:25

2. Principal Plac of Busmess
234 % Dans B

3. Mailing Address
234 Y2

£ ﬁmﬁ (G

IR A

C)B/Apt# 919 ol

Suite, Apt. # etc.

soife 201

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
A ‘M_EA’ { F C W/l ; F L 36 7 7?@( Not Applicable
N 7! - gr
Zip 6 3£0£‘, . CoumryL) 5A— Zi 3 L 0(9 Counzy) 6,4' 5. Certificate of Status Desired O f‘g‘ggqlﬁ:ﬁ;“o"al
- 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
N -
LOWRY, LIONEL L IV T [ owkY, Lo & L 4
, Street AdQﬁ %Q(Bpx Ndmber is NotA plable) Y A
4230 S. MACDILL AVENUE, SUNTE E-210 v MMnS v

TAMPA FL 33611

Cily 74’1/ 14

FL

Zl‘;%ngeéO 2

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

7/27 /02

Signature, tfeeor printad name of registerad agent and

@ if applicable.

(NOTE: Registered Agent signature required when reinstating}

T DATE

-

FILE NOW!It FEE IS $50.00
Male Check Payable to Department ot State

9. _ MANAGING MEMBERS / MEMBERS 10. " TOITIONS fCHANGES .
THILE MGRM - O vetew TIME v ,Z/ Changs [ ] Adfition
WA LOWRY, LIONEL L IV nane Lowmy, LAt “ L gae
sraeer aooaess | 4230 S. MACDILL AVENUE, SUITE E-210 STREET ADDAESS 93y € Paliz D
CITY-$T-21P TAMPA FL 33611 CITY- $T- 217 T 24 o 330k
me O oetetn nn . MG KN [Conope i fiaiion
NAME NAME Loesr? f} L €€
SYREET ADGEESS meEtaneens | 33y ¥, £ DAy B, #20!
CITY-8T-21P CITY-2T- 1P Tam g Fe 2306
, — 5 - /

me e BONN03aS1oas- 2
STREET ADDAESY STREET ADDRESS -1, "’Ur? SO--01091 —;Dﬂd
EITY- 211 crv-sr-zp xedsn, O0 ekt 00
QTiE 7 oetete s [Jchangs [ Addition
WAME RAME
STREET ADDRESS ‘. STREET ADDRESS

e Y- aT 2P
TME [ petets TILE [ thangs [ ] Addition
HAME NAME
STREEY ADORERS STHEET ADDRERS
CITY-$T- 2P clty- ST 71
TITLE [ Detgtn TITLE {Jchange [ ] Addition
....... NANE
STREET ADDRESS STREET ADDRESE
ooy gy eiry-1-21p

11. | hereby certify that the information supplied with this filing doss 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 shalt have the same 'egal effect as if made under cath; that | am a managing member or manager of the

lirmited liability company or the receiver of trus\ee empowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNETVCE DeblED

SiIGNATURE:

(7/3/
257 559

7/27/00

T : SIGNATURE AND TYFED

PRINTED NAME OF SIGNING MAMTANG MEMBER OR MANAGER

Date Daytime Phone #

\f

CRZ2E083 (9/99)



