APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AHDDJEL

FILED
DOCUMENT # | 99000004138
. Entity Name R
, - . . 14y 2L 1 G
MARKETING ADVISORS, L.L.C. o GOHAY 2L AW S: 50
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address :
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-5844
— S AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State , : 4, FEI Number Applied For
LPS Cﬁ@ Qqq /‘ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired o ?Ei'gglﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T S T e ity e ] -Name. B S P U S N e o}
DAWS THOMAS J JR Street Address {(F.O. Box Number is Not Acceptable}
4575 VIA ROYALE SUMNE 206
FT MYERS FL 33919
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TITLE MEM ] petetn THE [ change [ Additien
NAME KEUCK, DARREL W , NAME
sTReer aponess | 6837 MONTREAL PLACE STREET ADOBESS
CITY-87- 2P SCOTTSDALE AZ 85254 CITY- 87-1F
TIMLE MEM ] petets me - Changs [ Addition
et ANDERSTON, FRED J TRUSTEE e 10000332 21:- 1——0
STREET ADDRESE | {401 KIMDALE ST. STREET ADDREZS -05/09/ DD""’DIUB3""OUH
CITY-$T-7IP LEHIGH ACRES FL 33936 T 872 w0, 00 w50, 00
me . O pesets e (] Change  [] Aduton
BAME —<- == - 2. - T e N T — - MAME- B e D et TR Ty TR LT T
STREET ADDRERS STREET ADDRESS
CITY-3T-21P CITY- 37- 1P
TITLE [ petets WILE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ’ CITY-$T-21P .-
TNE [ petete WILE [ change (] Additien
NAME ) NAME
STREET ADDRESS ' . ' STREET ADDRESS
CITY-8T- 2P . .- ' CITY-8T-ZIP
TME 7 Detete TTLE ' - * [Jchamgs  [] Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 47- 717 ‘ CITY-31-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re, of trustee empowsgled 1o execute this report as reqmred by Chapter 608, Florida Siatutes

SIGNATURE: ST Y 1% u&uﬁdﬁqﬁ L’\‘c—ﬂ S-00

SIGNATURE AND TYPED OFMINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4Y 2258000

CR2E083 (9/99)



