\ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
T ¢

DOCUMENT # L 99000003578 cretary of State
1. Entity Name 09-26-2003 90004 021 ****50.00
IDENTITY DEVELOPMENT & COMMUNICATIONS, LLC
Principal Place of Business Mailing Address )
7372 MELALEUCA WAY P.0. BOX 3319 YulJyouay
SARASOTA FL 34242 SARASOTA FL 34230
R s A
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §5-0927871 Applied For
Not Applicable
zP - Country “ip Country 5. Certificate of Status Desired O ?5 +00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
—FUESY, MARGARET. e _ -
7372 MELALEUCA WAY " [ strest Acdress (PO, Box Numbar is Not Acceptabla) =
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this staternent for the oge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of Tagistered a‘gé@'\d Ilwpplicable‘ (NCTE: Registered Agent signature required whan reinstating)) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM 1 Delete TITLE ] [ Change (] Addition
NAME FUESY, MARGARET NAME
steer anoress | 7372 MELALEUCA WAY STREET ADDRESS
CITy-51-21P SARASOTA FL 34242 CITY-5T-2IP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
_NAME - s e S e [ e i e i
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZiP CITY-5T-2IP
TIMLE [ Defete TTLE . [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE J beiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OITY-§T-7IP

11. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reportaas required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAMNYRESEER=EN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMNAGEH. on AUTHORIZED REPRESENTATIVE Data Daytime Phone #

5

¥
8

CR2E083 (4/03)



