2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [.99000 338

1. Entity Name

SPECIAL MARKETING, L.L.C.

I\.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90241 040 ****50.00

Principal Place of Business Mailing Address
709 NW 90TH TERRACE 709 NW 20TH TERRACE
SUITE 703 SUITE 709
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 091 1 1 Applied For
16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [  99-00 Additional
Fee Required

6. Narne and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

= — e e —— ———— —NamB' ———
BERNN’" JORGE Street Address (P.0. Box Number is Not Acceptable)
709 NW 90TH TERRACE
SUITE 709
PLANTATION FL 33324 o T
i ip Code
P FL
8. The abovesfamed Mty ubmit hi1 staterfient for the e pf cilapding its registered office or registered agent, or both, in the State of Flari ;
— L)
SIGNATLIBE. L @’ } ’Z ./
Signature, typad or pinted name of Yegistared agent#ind titte if applicgble. = (NOTE: Registered Agent signature required whan reinstating} DATE
!
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O3 elete i3 O change  [J Addition
NAME BERNAL, JORGE NAE
STREETADDRESS | 700 NW 90TH TERRACE STREET ADDRESS
CiTY-57-2IP PLANTA“ON FL CITY-ST-ZIP
TILE MGRM [ Detate TITLE [ change [ Addition
NAME LILIANA OSSA, MARIA NAME
STREET ADDRESS 709 Nw S0TH TERHACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CIvY-81-2P
TALE [ Defete TTLE [ Change 7 Addition
NAME ’ - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
ov-sr-ze | oTy-s-2p
11. | herebycertify that the information suppli i ] oes nol qualify forAfig sxefMmyon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true a and tiat my signature shall have fhe sajne legal effect as it made under oath: that | am a managing member or manager of the
limitec? liability compa gcqgiver or fiusteq empowerpd to exegfte thisfeportagsdquired by Chapter 608, Florida Statutes.
) »
g B . ==L\ \V/- e A.P ( / - '¢'
SIGNATURE: A=A I X A\ 200 - WY 268

SIGNATURE AND TYPED OR P, A, OR AUTHORIZED REPRESENTATIVE L . Nauviima Phong &

AMATRE

CR2E083 (9/01)




