| - FILED
2003 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO2000001485 ecretary of State
1. Entity Name 04-29-2003 90028 047 ****¥50.00
MARKETING WORLDWIDE, LLC
Principat Place of Business Mailing Address
M (
11224 LEMAN ROAD. STE. B 11224 LEMAN ROAD, STE. B &UUJs39U J
WHITMORE LAKE MI 48189 WHITMORE LAKE M1 48189
F e s s G RAE R
Suite, Apt. #! etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 30..0003942 Applied For
. Not Applicable
Zin Country Zip Country " . $5.00 additiona!
5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
. WINZKOWSKI, MICHAEL . - ) S —
3020 LEPRECHAUN LANE T T T Streel"Address (PO Box Number i§"Not AZceptable) T -
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printad name of registered agent and title il applicabla. ({NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TILE [ Change [ Addition
NAME MARVIN, JAMES ’ NAME
STREET ADDRESS | 11224 |LEMAN ROAD, STE. B STREET ADDRESS
CITY-8T-2IP WHITMORE LAKE MI 48189 CITY-5T-2IP
TILE MGRM O Delete e ‘ Ol change [ Addilion
NAME WINZKOWSKI, MICHAEL NAME
STREETADDRESS | 3020 LEPRECHAUN LANE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-&71-21P
TITLE MGRM 2 Deleta THLE [ crange [ Addition
HAME GREEN, GREGORY — - - - - B o——| o - - e o '
STREETADDRESS | 11224 LEMAN ROAD, STE. B STREET ADDRESS
CiTY-ST-2IP WH|TMOHE LAKE Mi 48189 CITY-§T-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TLE [ Delete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP R CITY-§1-2IP
TITLE [ Delete TITLE . CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P 4 ™ CITY-ST-2IP

11. | hereby certify that the informationfsuppliegrwith this fililg does not qualify for the exemption stated in Section 119.07(3)(1), Fionda Statutes. | further certify that the information
indicated on this report is true angfaccgftage and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeivgl or yustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: URE REOnidigalumwauoua) '+/03 (?2?\?25 AF

SIGNATURE ANDT\’PfD OR PRINTED NAME OF ANAG OR AUTHORIZED REPRESENTATIVE lme Phaone #

i S—

0071482

CR2E083 (10/02)



