2001 UNIFORM BUSINESS REPORT (UBR)

208 N

1. Entity Name f ] L E D 2
NATIONAL AFFINITY MARKETING GROUP, L.L.C. ,
01 APR-9 AM 7: 4§
Principal Place of Business Mailing Address _'E LCRETARY OF STATE
S
240 CIRCLE DRIVE 240 CIRCLE DRIVE ALLAHESSEE, FLORIDA
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address HIIIII” I’I Im lI‘”I m lm| "m "”l Ilm Iml ||||”||" II“ |||’
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _4. FEI Number; &7+ Yalbs53 Apptied For
;o S APPL'ED FOH Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desied  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . et e e Name . ’
SCHOENWALDER, TIMOTHY G ESQ Street Address (P.O. Box Number is Not Acceptable)
HOPPING GREEN SAMS & SMITH, P.A. :
123 SOUTH CALHOUN ST
TALLAHASSEE FL 32301 City . FL | 2 Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - ——
Signature, typed or printed name of registered agent and tile if appiicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES .
TILE MGR I Delete Tine D change [ Addition | S
NAME NELSON, MICHAEL J NAME b 0000401 2334 -3
STREET ADGRESS | 240 CIRGLE DRIVE STREET ADDRESS . g 0417 /01--010%36-~004 -2
CITY-ST-2IP MAMD_M751 CiTY-81-2IP L e g '“****»‘SD nn L ARk Ly . l.cgd%
TILE O delete TITLE : [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-8T-2IP
TILE O pelete TiTLE [ cChange  [J Addition
NAME } . . NAME . - .- . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
nelag NAME
STFEET ADDRESS STREET ADDRESS
oy S7-2P GITY-ST-ZIP '
TITLE ] Delete TITLE ] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
11. | hereby ceriify that the informatiop 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 anf accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the rfgeiver or trustee empeaweregAty edacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE : Sfasor  46"-628 - 556
SIGNA IFMBEH, MANAGER, OR AUTHORTZED REPRESENTATIVE ¥ pae Deytime Phone #
¥




