2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLEN MARKETING GROUP, LLC

1.99000002890

Principal Place of Business

Mailing Address

10 HIGH ROAD. SUITE ¢ 10 HIGH PQINFROAD. SUITE ¢
TAVERN] 70 TAVERNIERAY, 33070
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstored Agent
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SIGNATURE ‘ --
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e MGR © O elete TLE [Jchange L] Addition §
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