2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame
TARGET LIVE, L.L.C.

99000007583

Principal Place of Business

805 SOUTH MAGNOLIA AVENUE
QCALA FL 3447

Mailing Address

805 SOUTH MAGNOLIA AVENUE
OGALA FL 34474427

"/]’ ‘ o / ;'//}

J

2. Principal Place of Business 3. Mailing Address

DO

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

DO NOT WRITE IN THIS SPACE

JEN

/

City & State City & State 4. FEI Number Applied For
’\ Not Applicable
Zi Count Zi Countr i
® hd P uniry 5. Cerlificate of Status Desired $5'00 ﬁ_\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name .- c—me

MACKAY, DAVID L
2801 SOUTHWEST COLLEGE ROAD, SUITE #1

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWI!! FEE IS $50.00
Make Chlieck Payable to Department of State

! . )
8. o MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TIME MGR 7 petets TOLE Ochangs [ addition
NAME TARGEPGIARKETING GROUP, INC. MANE
saeey anoress | 805, MAGNOLIA AVENUE $TREET AUDRESS
CITY-81- 8 QCALA FL 24471 CITY-2T-2IP
me | NGRM o | e N S
nant TARGET INVESTING, INC. e SO = |l %;?4: el
sweet aookess | 501 PAWNEE TRAIL STREET ADORERS R T~
CITY-31-7IP MAlTLAND FL 32751 CITY-8T- TIP 4’##**‘3{5. DD *‘***#EE. UU
TmE mj LSM.}. MGERML ] petete ms Cchange [ Addtion
MAME ) 5.r 5_/, # &3 i NAME
STREEY ADDRESS 0 } S, W: ’ Q SYREET ADDRESS
CITY-ST- 2P A Iﬂ ﬂ ; 3 [/L{ 7 (/ CTY-$T-2P
TE ' [} Dotetn THE [CDenenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-TP CITY-3T-21P
TITLE [ peteta me [ chengs ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- TP CITY-ST-2IP
TTLE [ pdate TINE []changs [ Adtition
W{ME NAME
STREXT ADDRESE STREET ADDRESS
eny-3¥-1p CITY-ST-7IP

.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shalt have the same legal eflect as if made under oath; that { am a managing member or manager of the
limited lkability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phane #

520100

Al

Fhws e



