2001 UNIFORM BUSINESS REPORT (UBR)

PgWCNEJmI:/IENT# L99000005632

INTEGRITY MARKETING INTERNATIONAL, L.L.C.

Maiting Address

253 LIVERPOOL COVE
LONGWOOD FL 32779

Principal Place of Businass

253 LIVERPOOL GOVE
LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc.

FILED

OIFEB-5 PH 4: 37

SECRETARY OF stare
TALLARASSEE, FLGRIDA

TR AT

DO NOT WRITE IN THIS SPACE

‘4Y . G468000

CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
59-3598356 Nat Applicable
2i i C it
P Country Zip ountry 5. Certificate of Status Desired O $5.00 ﬁfddmonal
Fee Required
-—- 6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Reglistered Agent
Namea
KOLTUN, JEFFREY M
Street Address (P.O. Box Number is Not Accaptable)
557 N. WYMORE RD., STE. 100
MAITLAND FL 32751
. City FL Zip Code
-8. The zbove 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 of registered agant and titlie it apalicable, (NOTE: Registered Agent signature ragquired when rainstating} DATE
) FILE NOW!!! FEE IS $50.00
T Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TE MGRM [ Delete TITLE O Change [ Addition
NAME DWORKIN, EDWARD C NANE
sTReeT 4oohess | 253 LIVERPOOL COVE STREET ADDRESS SO0 |——| 03571258 —8
CITy-ST-21P LONGWOOD FL 32779 CITY-st-2P =L ST Y ERT
| ] 1% | [ LA
TITLE MGRM 7 Delets TNLE +;3H #5000 g ":iEpL Aeiion
- gelupny
NAME BELLE, MOYZSCHYA R NAME
STREET ADDRESS | 263 LIVERPOOL COVE STREET ADDRESS
ar-st2r | LONGWOOD FL 32779 GITY-5T-2P
TE ~ = e = ot - 1 Detete L N - - [ Changs ~—-[=] Addition
NAME NAME: .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O pelete TITLE O change ] Addition
NAME " (wy NAME
STREET ADDRE'SS STREET ADDRESS
GITY-$1-2P + CITY-ST-21P

indicated on this repor; e and accurate and tha
limited liability compafty op'the receiver or trusteg

SIGNATURE:

1. | herEby certify that the information supplied with this filing doss not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bred to execute this report as required by Chapter 608, Flarida Statutes

,2/2/0/ Yo7 Yé??)é/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’TA‘I'NE

r ’Da!e Daytime Phone #

/

T o ™

L

T Y A7) -



