v, v .
‘| ' UNIFORM BUSINESS REPORT (UBR) o

. |- {
' /DQCUMENT # L99000003578 ILED
1. Entity Name F L -
-|<JDENTITY DEVELOPMENT & COMMUNICATIONS, LLC ,
5 OV APR 17 PH 2: 43 |
— . " SECRETARY OF STATE
Principal Place of Business Maiting Addre.ss T;EE& H{{*SSEE. FLGR‘D-{‘*
7372 MELALEUCA WAY P.O. BOX 3313
SARASOTA FL 34242 SARASQTA FL 34230
S — IR AR
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
l 65"0927871 Not Applicable
ap Courtry zp Country 5. Certificate of Status Desired ] gese'ggqﬁ:j:;ﬁ“”a'
6. Name and Address of Current Hegistered Agent..__ . .___. ... 7.-Name and Address of New Registered Agent — T
b T T .| Name
FUESY: MARGARET . Sireet Address (P.O. Box Number is Not Acceptable)
7372 MELALEUCA WAY
SARASOTA FL 34242
& City FL Zip Code

8. The above named entity submits this stat r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE i _ i
e - Sianature typed o\printed Bg™ared agent and tile if applicable——— " (NOTE: Registered Agent signature required when rainstating) DATE

v N\~ 200004n T ras2——0

FILE NOW!!! FEE IS $50.00 2147250101085 ~--002

Make Check Payable to Department of State HoedkS0) . 00 NeoAdAA 51 1)
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pekete TITLE [ change [ Addition
NAME FUESY, MARGARET HAME
STREETADDRESS | 7372 MELALEUCA WAY STREET ADDRESS
CITY-5T-2P SARASOTA FL 34242 CITY-5T-2IP
TITLE {7 Delete TIME ) ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-2P ’ CITY-§7-2P . o o
nme” B R i 1 {me ) . [0 Change (7 Addition
NAME ] . . NAME . o ) .o .
STREET ADDRESS | . . } STREET ADDRESS . - . _ e
ST - ‘ B . T, .

ijlr-tyf.§1 P~ . r CITY-5T-ZiP

T TE ‘ [ Delete ME [JChange ] Addition
NAMZ' NAME
STREET ADDRESS STREET ADDAESS
CITYZ5T-21P _ GiTY-ST-2IP
TITLE . 2 oelete THLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy.§T-21P CITY-5T-2P
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME N .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 thal my signature shail have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere is report as required by Chapter 608, Florida Statutes. -

e T

—

PN e NG SRR

SIGNATURE;__~ SEVNZm s N LT

\ SIGNATURE AND TYPED OR PRINTED NAME o‘vqn h@ma ué@:ﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

CR2E083 (11/00)



