2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # | 99000004350

1. Enlity Name - 7
ETEL MARKETING, LL.C. F l L E D ,
00 APR -7 a8 20

Principal Piace of Business ’ Mailing Address Crrne -
SECRETARY OF STATE
5817 WEST HIGHWAY 192 5817 WEST HIGHWAY 192 IALLA“ADSEE FLO”DA
KISSIMMEE FL 34747 KISSIMMEE FL 34747 N ' !
2. Principal Place of Business 3. Mailing Address H""I“ Im “ |I|”|||” ||m Ilm II”I "mMII ml‘ I"“m“"l
Suite, Apt. #, etc. Suite, Ap?. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

29- 35858/ 77 Not Applicabie

Zp Country Ze Country 5. Certifcate of Status Desired [ . 92-00 Additional
) * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KHANAN'! M. OWAIS Straet Address (PO, Box Mumber is Not Acceptable)
5817 WEST HIGHWAY 192
KISSIMMEE FL 34747
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirac when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payabie to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
Tme MGRM ] Doiets e CJoumg [ Attien
e KHANANI, M. SALEEM nAe
STREET AoDRERS | 5917 WEST HIGHWAY 192 STREET ADDRESS
cav-3v-aP 1 KISSIMMEE FL 34747 crvy-81-2p
nne MGRM (] peeta me [JChamge [ Additton
NAME . OW, NAME : - o g et e et o o
STHEET ADOREER g:#nmw H%Hmiv 192 STEEET ANOHERS B S oo s 1
oNY-ST-IR_ | KIGGIMMEE FL 34747 - o . § cmarze e = - —,Uq" o Dl ——L.ﬂ o--014
s MGRM e me
e JAMAL, MAHMOOD aue
SIREET ADDRESS | 5817 WEST HIGHWAY 192 STALEY AODRESS
Crv-sroF | KISSIMMEE FL 34747 ciry-st-ar
TME : ] Detetn TITLE Jchangs [ Additien
NAME - NAME
STREET ADDRERS | STREET ADDRESS
CY-3T- TP . £ITY-2T- 2P
e N [ beee Tme [l Giage (] Adaton
NAME I NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-TIP civY-3T-71P
e [ petsts TLE Olcoangs ] Adittion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-OP CITY- 3T 7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited IiaEiIi}y company or the receiver or trustee empoylergfl to execute this report as required by Chapter 608, Florida Statutes.

S‘IGNA'I:AUFIE:. 81%}?:’““ BEAEQUIRED as/ai/w §07- 397-2//8

SIGNATURE AND TYPED OR PRINTED mnrs OF SIGNING MANAGING MEMBER OR MANAGER Oalg Daytirr:ﬁons
N
¥

CR2E083 (9/99)



