2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.98000002337

LEAP FROG MARKETING, L.L.C.

FILED
01 MAR 23 PM L: 0]

Principal Place of Business

234 1/2 E. DAVIS BLVD.
STE. 201
TAMPA FL 33606

Mailing Address

234 1/2 E. DAVIS BLVD.

STE. 201
TAMPA FL 33606

SECRETARY OF STATE
- TALLAHASGEE. FLORIDA

MR ANA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Dd NOT WRITE IN THIS SPACE
|

4 22100

City & State City & State 4. FEI Number Appiied For
59‘3577985 Not Applicabie
il Count 2j nir i
P mhid P Country 5. Certificate of Status Desired O $5.00 ﬁfddltlonal
. Fee Required
6. Name and Address of Current Regisatered Agent 7. Name and Address of New Reglstered Agent. - . T
- 3 se et - w o= e - Narme o
LOWRY, LIONEL L vV Street Address (P.0. Box Number is Not Acceptable)
234 1/2 E. DAVIS BLVD. 1
STE. 201
TAMPA FL 33606 City FL | ZpCode
8. The above named antity submits this statement for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida.
SIGNATURE - ~ -
Signatura, typed or printed name of registered agent and titls if applicabile. (NOTE: Registerac Agent signature raguired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS / CHANGES .
TILE MGRM 3 Delete TITLE ' O Chaage [ Addition 3
NAME LOWRY, LIONEL L IV NAME =
STREET ADDRESS | o34 {/3 E. DAVIS BLVD. STREET ADDRESS 2
CITY-ST-21P CITY-SF-2P a
TAMPA FL 33606 : 5
me MGRM 00 Delet me SOODN2a30 PPs —%WHEE!" 3]
N LOWRY, LEE STREET ADDRESS ~03/23/01 01 100--023
STRCTADDRESS | 234 1/2 E. DAVIS BLVD. w0, 00 FeeeiD, 0D
CITY-87-2IP T CITY-$1-2IP
TITLE ) Delete TLE - {.Change [ Additian
NAME N e T
STRELT ADDRESS |- e - . STREET ADDRESS
" CITY-§T-2P CITY-S§T-7IP .
TMLE O Delete TITLE ( thange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP :
TITLE O elete TITLE [J Change  [J Addition
NAME . ) NAME ,
STREET ADDRESS STREET ADDRESS '
C|va*-zwp GITY-ST-2IP
TME = O belets TME [ Change [ Addition
NAMEY NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. ] hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info:mation_|
indicated an this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing mermber or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- / i s S T
SIGNATURE: ) cac NP rararas e H--au T t‘@\h-f‘it:j,l" T .:.)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




