2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  L99000007462 FILED

1. Entity Name
ELLEN PAPAY MARKETING SERVICES LLC

01 APR-9 AM 7: 48
SECRETARY OF STATE

Principal Place of Business Mailing Address . TALLA SFE, =
1400 GULFSHORE BLVD.. NORTH 1400 GULFSHORE BLVD.. NORTH -AHASSEE. FLORIDA
STE 123-A STE123A

wes — { (A W E

2. P cip\al?ace Business , 3. Mailing Address
%hf Awnigp; Tg'c ).
%m Apt. #, et‘c-/. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number . Applied For
J APLe S y p - 58-3627554 ’ Not Applicable
Z&ﬁ[ l 0 ‘j Couzl)ry S }" Zip Country 5. Cartificate of Status Desired a gaseggq Lﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
- T T ——— - - - - e - ~=1—=Name— S e s s s N SR, =2 Sz
LARRY PARKER & ASSOCIATES _
3078 NORTH TAMIAMI TRAIL STE 200 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103

City FL 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 Stats of Florida.

SIGNATURE"Z = ]
gnatura, typeMeG rame of régistered agent and tite if applicable. (NOTE: Registared Agent signa(wa required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS 10. ] ADDITIONS/CHANGES
TITLE MGR O oelete TITLE NG e lou? nte [ change [ Addition
NAME PAPAY, ELLEN NAME {,A—Pz“f‘(‘ E_\le—f\ - ce DN 'ﬁ% -'L:,q“
staeer aookess | 1400 GULFSHORE BLVD., NORTH STREETADORESS | o B & Taemi e TRAY
o
CITY-ST.2P NAPLES FL 34102 st [\ pes, Fe B4 5,
TILE O telete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE ' [ Change ] Addition
[ tawe _ ) - - P B I e T o T T, M [ = )
STREET ADDRESS STREET ADDRESS : =0 %E’%.%E%TE 1‘23%"0'-33 o
CITY-ST-ZiP erv-stzp } Lt LM daka
TIMLE O pelete TITLE O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
ary-st-ze | CITY-ST-20
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITE [ Delete TIRE [J change [ Addition
NAME NAME
STREET ANDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

INLY/ VAPPSR S U ' / /
SIGNATURE: Y inti, e RS NSRS V é, o/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v  66E0200

CR2E083 (11/00)



