2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 Fil(}léﬁzllgoo am

DOCUMENT # M0100000287 1 Secretary of State

1. Entity Name
MARKET GROWTH, LLC «/ 07-24-2002 90138 023 ****50.00
Principal Place of Business Maiiing Address
407 WEKIVA SPRINGS RD. STE 245 407 WEKIVA SPRINGS RD. STE 245 9 7 0 .
LONGWOOD FL 32779 LONGWOOD FL 32779 9 6 5
Same_ a5 Above Some as ARbove
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  §9-3707728 Applied For
b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
.. Fee Required

| (- . ~6,-Name and Address of Current Registered Agent ;- - - - 7. Name and Address of New Registered Agent -
Narme
FULCO, BARRY
407 WEKIVA SPRINGS RD., STE 245 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
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. | am familiar with, and accept

the ohligations of registgred agent, ]
SIGNATURE W BQN‘V F—U ‘ cO 1-38-02

Signature, typeedt crinted tam;ni registered agent and title if appllcabla. {NOTE: Registerad A’em signature required when reinstating) - DATE

FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delere TME O change [ Additicn
nave FULCO, BARRY e
STREET ADDRESS | 407 WEKIVA SPRINGS RD., STE 245 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-$T-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME THE BARRY FULCO REV LIVING TRUST NAME
STREET ADDRESS | 407 WEKIVA SPRINGS RD., STE 245 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 39') ‘7 q CITY-5T-2IP
“me - 'MGRM™ -7 - Oloeete ~ e - - ~Ochange [ Addition
NAME THE JAY ZAJAN REV LIVING TRUST NAME
STREET ADDRESS | 407 WEKIVA SPRINGS RD., STE 245 STREET ADDRESS
CITY-ST-2P LONGWOODFL 3877 q . CITY-ST-2IP
mie MGRM & Delete TMLE [ change [ Addition
NAME ZAJAN, JAY NAME
STREET ADORESS | 407 WEKIVA SPRINGS RD., STE 245 STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE 0 Delete e [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptton stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___~ U NYEE REQUIREER vy Culco  7-99-00  407- 786-3939

SIGNATURE AND TYPED b{ PFIINTE[[NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOfIZED REPRESENTATIVE Date Daytime Prone #

CR2E083 (4/02)




