2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

ALLEN MARKETING GROUP, LLC

, 1-99000002890

Principal Place of Business

1619 PERIWINKLE WAY. SUITE 203

Mailing Address
P.O. BOX 1289

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90006 011 ****50.00

AT TRY

SANIBEL FL 33957 SANIBEL FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09358 Applied For
23 Not Applicable
i Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Raquirad
- 6. Name and Address of Current Registered Agent o~ 7. Name aqd Address of New Registered Agent

— ALLEN, DOUGLAS W- — -

- T ———

Name

Allau. A<

. .

1619 PERIWINKLE WAY, SUITE 203
SANIBEL FL 33957

Street Addresh (P.O. Box Nur{nber is Noﬁptab\e)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE b M:Change [ Addition
e ALLEN, DOUGLAS W e l&h 0 *"‘5 W Way,Suts 203
STREET ADDRESS | 130 AREGOOD LANE STREET ADDRESS 6| l‘-L-C» ‘
orv-st2p | |6) AMORADA FL 33036 om-51-2¢ S‘fo,,_; 6L I: L 3%9y7
THLE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O delete TITLE O cChange [ Addition
I S NAME
STREET ADORESS { - T - * STREET ADDRESS e - ————
CITY-ST-2IP ' CITY-ST-2P
TILE [ Delste TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP -
NLE L Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report is true and g
limited liability company or the regf

\
SIGNATURE:

urate ang that rpy
W trustes amp

dpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gd to execute this report as required by Chapter 608, Florlda St utes.

hezouIRED /UZ WILE,

SIGNATURE AND TYPED OH PRINTED NAME

dSIGNING ﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Davtirsz Phona #

-—

-~y

£

CR2E083 (9/01)



