2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000000076 . *

1. Entity Name

INTERNATIONAL MARKETING CONSULTANTS, LLC

b

Principal Place of Business

376 ZINNIA
CASS

376
RY FL 32707

Mailing Address

ZINNIA DR
FL 32707

CASSE

2. Principal Plage of Business

17700 Spnset De

N %c%;(;dé,u&se_‘t‘% OF

Suite, Apt. #, atc.

Suite, Apt. #, etc.

ol

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90031 014 ****50.00

A

LINMETRM

DO NOT WRITE IN THIS SPACE

City & Stats

FL

City & State

4, FEI Number

Applied For

53-3685797

Not Applicable

L_DAJ Qo
wJ

Country

USA

hodgooad, FC
AATSO

Country

5. Certificate of Status Desired

$5.00 Additional

Fee Required

O

Zo750

6. Name and Address of Current Reglstered Agent ~ s

7. Name and Address of New Registerad Agent

Name
LAY, THOMAS r ——
376 ZINN! . Strest Addre UC;/B\% eNiJ e ‘téa.’c(;jpé]ma)
CA RRY FL. 32707
Cit Zip Cod
' Koot FL 555 o,

8. The above named eqfity submits this statement for the purpose of changing its registered office or regiSle(ed agent, or both, in the State of Florida.

SIGNATURE

o‘l‘////oD\

"ﬁm Repisterad Agent signature required when raingtating}

v DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES

Tme MGRM 1 Delete TiTLE /Wange L] Addttion
NAME LAY, THOMAS P NAME = 75@_

STREET ADDRESS 3735W sresrionress | /7 DO WIS ef

CTY-ST-2IP CA RRY FL 32707 CITY-8T-2IP s NQ&)OOCﬂ , F¢ ‘é B2I25D

TILE  petate TME < i 7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE - Cloeete ™~ Q mme” - = - [C'changd [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7P

TILE [ pelete TME [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIMLE ] Detete TITLE [T change  [7] Addition
NAME : ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p EITY-ST-2IP :

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that

my signature shall

g doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information
have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the regejyer or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

2/ foa.

Date Daytime Phong #

0027412

CR2E083 (9/01)



