2001 UNIFORM BUSINESS REPORT (UBR)

Faneenn

1. Entity Name ;T.
TAMPA BAY MARKETING e FILED
Principal Piace of Business Mailing Address
413 GRANT STREET 413 GRANT STREET SECRETARY OF 5 MEA
DUNEDIN FL 34698 DUNEDIN FL 34598 TALLAHASSEE, FLORID
2. Principal Place of Busingss 3. Maiing Address HIIHI“ |'I m I|||” ||m "m Il“l m" ""' |"|I ml‘ I"II |U| l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3602842 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Deswed | Fao Required
" 6. Name and"Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAREY’ CLARK : Street Address (P.O. Box Number is Not Acceptable)
413 GRANT STREET
DUNEDIN FL 34698
City F L Zip Code
8. The above 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, typad or printed narme of registerad agent and tiie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
“TmE- MGRM _ [ Delete TME O Change ] Addition | &
NAME CAREY, CLARK NAME =
staeeT aporess | 413 GRANT STREET STREET ADDRESS o
orv-s1-zp | DUNEDIN FL 34698 oiTY-st-2r | | &
- o
' N a— o
TITLE O pelete e S E{DDDD.;_ SH—F% g L L] Addition | &5
s s DAL 0y
: ' . WA
CITY-ST-ZIP CITY-ST-ZIP : **JD .00
~THLE - - - " = - "oeete —- § MME - - - -~ Ochange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP - CITY-51-2IP A
TITLE ~ O Detete TITLE [Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE [T Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIT\:-ST-ZIP CITY-ST-ZiP
TLE [ Detete TALE O change [ Acdition
NAL“ NAME
STR‘:'ET ADORESS STREET ADDRESS
CITYST-ZIP CITY-5T-2¢
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 mada under oath; that | am a managing member or manager of the
limited liability company or the reggiver, truszee empowered (o execute this repart as required by Chapter 608, Florida Statutes.
Lo = y i
SIGNATURE: %fz( AR tar i) fiofaeot (721 13131
SIGNATURE AND 20 P NAME OF SFIRTRG MANAGING usuam&{mzn OR AUTHORIZED REPRESENTATIVE Data N = Daytima Phone #




