2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO0O00002049 ~ FILED
1. Entity Name
BOZELL GROUP, L.L.C. ' -
01 PR 26 PH 5: 51
Principal Place of Business Mailing Address ) ?FF R E{fﬁfg\é |0 FF[S_E?IS A
6950 CYPRESS ROAD. SUITE 209 6950 CYPRESS ROAD. SUITE 208 TRLLAHASSES, WUE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
I o | LR
) o 'f:3if3‘l.:‘;;EN:f>f_.P4rkuM
Suite, Apt. #, etc, Site, Apt. #, efc. o o DO NOT WRITE IN THIS SPACE
Atha: TDave Garse
Gity & Stat Citv & Stal - g 4. FEI Numb: Y Applied For
YT ufér_ﬂsliﬁlj, ~NES T : D T 36-1088161 Not Applicable
Zp Country e 315 4 Courtry 5. Cenificato of Status Desied L] ?fe'ggqﬁfﬁé‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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

Signatura, typed or printed name of registerad agent and titla it applicable. {MNOTE: Registared Agent signatura regquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MM - CED [ Delete TMLE . Clchange [ Addition
NAME Eujene T, 6444'&7' I NAME
STREETADDRESS | wpo twest 33rd Shreled STREET ADDRESS
CITY-ST-2IP 2w \(ovk' NY 10010 CITY-ST-2IP L o
" mm- P Do | e GO0 = R =it |
NAME Tom Bornardin NAME TURTUINL () -
Yt 1 .| ) ey .E
STREET ADDRESS 4o ves+ g_-;,j g‘h"“'f STREET APDRESS ka0 (10 koD, ]
CITY-5T- 2P New Yok L N rooto CITY-S1-21P
TITLE mm e cFo O Gelete TILE [1cChange [ Additicn
NAME mavianne Slewan NAME
STREET ADDRESS Ho west Pk Shreet STREET ADDRESS
ovst-ze | New Terk Ny teoid CITY-ST-2P
TILE M NPT O Delste TITLE [ Change [ Addition
NAME Kennett 0. Ashiley NAME
STREET ADDRESS 101l Eas4 Eree Sheeet STREET ADDRESS
CITY-$T-21P Chicgg, TL L6 CITY-$T-2IP
TILE M . PO dec T Detete TIFLE . [J Change [ Addition
NAME .. Dale F, Ve eviuda NAME
STREET pdpmess | 161 East Bric Spreet STREET ADDRESS
ciry-stzp Chiigep TL 606t CIvY-§T-2P
me e ”wm -~ vP O Detete TITLE [ change [ Acdition
e Michael L. Schultz e
STREET ADDRESS 1320r Fru3 vk STREET ADDRESS
CITY-ST-2IP o% L NE V4 4 5‘;,& CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; 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.

SOy VT L michie (UL, Seh itz d/23/01 Yo)- U5 - 4920

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

dv  89S2L00

CR2E083 (11/00)



