APPRUE

2001 UNIFORM BUSINESS REPORT (UBR) ang

DOCUMENT# 99000004138 FLED

1. Entity Mame

MARKETING ADVISORS, LL.C.

Principal Place of Business

140t KIMDALE STREET
LEHIGH ACRES FL 33336

Mailing Address

1401 KIMDALE STREET
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01 APR 26 AMI0: 15

SECRETARY OF STATE.
TALKARASSEE, FLORIDA

RIS TN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applisd For
65'0924947 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O fg'gglﬁ?:gﬁona'
6. Name and Address of Current Raglstered Agfnt _ i 7. Name and Address of New Reg_lslered Age‘m
e A T Boder—om
DAVIS, THOMAS J JR Street Address (P.O. Box Number is Not Acceptabla)
4575 VIA ROYALE SUITE 206
FT MYERS FL 33919 O\ Yopndele SOF
i ip Cod
et Beces FL 35820

8. The above named antity submits this statement for the purposa of changing its registered office or registéred agent, or both, in the State of Florida.

-9 -

DATE

SIGNATURE

[NOTE: Registered Agent signature required when reinstating)

Signature, petl P

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of Siate

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

mE | MEM 1 Delete e ' Ol Change L] Addition
NAME KEUCK, DARREL W NAME

STREET ADDRESS | 8837 MONTREAL PLACE STREET ADORESS

CiTY-ST-2IP SCOTTSDALE AZ 85254 cmy-§1-21P

e MEM [ Delete TLE SoooDg4132 r‘a'ﬁ_fg'a — Ei'h:ﬁmn
NAME ANDERSTON, FRED J TRUSTEE NAME "DS..". Uﬁﬁ g1— _3qf”U1

STREET ADDRESS | 1401 KIMDALE ST. STREET ADORESS w50, 00 w50, 00
CiTy-st-2p LEHIGH ACRES FL 33938 ciTy-ST-2P

e 0 Delte TITLE O Charge [ Addition
~NAME = o B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TILE 3 pelets TIMLE [ change [ Addition
NAME NAME

STREET ADDMESS STREET ADDRESS

CITY-ST-20P ory-st-ze "

me . [ pelete TIMLE " [change [ Additien
NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-2IP

TILE [ Delete TMLE Clchange [T Addition
NAME N e -

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
mpowered 1o execute this report as required by Chapter 608, Florida Statutes,

L8-5 H-0)

lirmited liability company.enthe receiver or truste

SIGNATURE:

SIGNATURE AND TYPED QR PAINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Date Daytimea Phone #

4v 6966100

CR2E083 (11/00)



