2000 UNIFORM ﬁUSINESS REPORT (UBR)

DOCUMENT # 99000007462

ELLEN PAPAY MARKETING SERVICES LLC

R

FILED
SECRETARY OF STATE
DIVISION OF CORFORATICHS

Principal Place of Business Mailing Address

1400 GULFSHORE BLVD.. NORTH

STE 123-A
NAPLES FL 34102

8TE 123-A
NAPLES FL 34102

1400 GULFSHORE BLVD.. NORTH

00SEP 25 AMII: 02

BB

CR2E083 (5/00)

2. Principal Place of Business 3. Mailing Address
SAms AS  AGovs Shms A4S ABRs IS
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SY - 33 7..(&7{ Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desired _¥g”” $5.00 Addivonal
Fee Required
o . 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' o T T T " Name = .
No CeAVG S
LARRY PARKER & ASSQCIATES Strest Address (PQ. Box Number is Not Acceptable)
3078 NORTH TAMIAMI TRAIL STE 200 :
NAPLES FL 34103 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE N
Skgnature, typed o printed name of ragistered agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DASE
. e PLENOWM FEEISSS000 R
- - T "“Make Chéck Payabie to Depariment of State -
. MANAGING MEMBERS/MANAGERS 0. R ADDITIONS/ CHANGES
4 - "
TITLE : L Ee O neiete TTLE R —-MGR O change [ Addition
NAME o P NAME iue.ﬁgfﬁ;‘fbaa BrID. .
STREET ADDRESS |- - oA STREET ADDRESS !'-:_\: ?f_‘_ s nb-
- — - = . v
CiT¥-ST-ZiP Sy eaira T CiTY-57-79 S AeLES, P L ‘5‘-{1 o
TIIE [J Delete TILE [ Change  [] Addition
NAME NAME SoO0a24035 35 ——3
STREE ADORESS STREET ADORESS —03/29/00--01057--002
CITY-ST.2ZP CITY-ST-2P FaekkSs O0  #sktD O
T o | i et Toms s T i s F - D,Delets Tk -"B',E e e { T T e it — g e e S w__..._,D_Ehange-u = D_MLHOH .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY.ST-ZIP . CITY-T-2IP
TITLE 7 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TMLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-sr-ze CITY-ST-2IP
CmE 7 Delete TIE O Change (T Addition
NAME HAME
STREET ADDRESS, | STREET ADDRESS
omv-srzp | CITY-ST-2P

11. | heréby Zertity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. 1 further certify that the information
indicated®n this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liabitity company or the receiver or trustee

SIGNATURE: SIGNAT):

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ustggh OR MANAGER

faks

Daytime Phona #




