iR

2003 LIMITED LIABILITY COMPANY 503268900 425 |

UNIFORM BUSINESS REPORT Bn) 9/23/2003-90023-032-850.00-850.00
DOCUMENT # M02000001524 FILED
1, Entfy Name
NATIONAL IN-STORE MARKETING LLC 20030CT 26 AM 9: 04
4
- ny AN o A
Principal Place of Business = . Mailing Adcress b i; Sb(E}Er gg@};}g}:s
602 SARASOTA QUAY 802 SARASOTA OUAY *
SARASOTA FL 34236 SARASOTA FL 34235
z Princnpal Place of Business 3. Malling Addres: v ”"‘m”” I”I “II" " III” m" "I I Illl ”l” || ”l" Im lm
4\ N Al AM; ﬂnn’ A M T amlam: ’{ﬂn\]
Sui, ApL. #. ol ii" (At 4, ete. T CHECK HERE IF MAKING CHANGES
9% Flaont Floor . —
City & State City & State Number Applied For
Sakesota L QKQ:O"‘\ , FL 2\ zzg 32 Not Applicable
Zip ' Country Country $5.00 Additional
; { Stat
3‘]’13(:» M5’4 . §V9~3é Mslﬂ 5. Certilicate of Status Desired d Fee Roquired
8. Name and Address of Current Reglstered Agont 7. Hama and Addrezs of New Registared Agent
T TITATT e e e s [N . remmillaes L PIEEPNETE Y
CORPORATION "SERVICE COMPANY
1201 HAYS STREET Strest Addraess {F.0, Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL | ZipCoce
8. The above namad enlity subrnits this statement for the purposa of changing its registered office or reglslered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the obligations of registered agent, »
SIGNATURE 2 : : _ __
Sigrature yped or printed neme of 18gistarsd agont and It if applicable. (NOTE: Registered Aganl signature recisned when neinstating) ] DATE
FHLE NOW!I FEE IS $50.00
h Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES _
TIRLE MGRM . O Delets TILE CJchange [ Asdition § |
NAME OMNICOM GROUP, INC. - RAME =
steer aooeess | 437 MADISON AVE. STREET ADORESS 2
oT-ST2P | NEW YORK NY 10017 cm-s1-2p y
e O petets TME : [ change O Addilion | O
NAME : HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CivY-ST: P
ILE J Delete TE Jchange (O Addition
MME L) eeeemeen oz s e e CoofNae ) e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
me 7 petets TITLE [T change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P L. GITY-ST- 2IP
TmE b et [ Dejete MLE DOchange [ Addition
HAME _ i " . . NAME
seetacomgss | oo STREET ADDRESS
CIVY-S5-2IP BT CITy-51-2P
TTLE O Deiete e O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST- 2P
11. 1 harsby certity that the information: suppiied with this filing does not qualify for the examption stated in Section 119.07(3}(i). Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited fiability company or the receiver or trustes empowered 1o executs this report as requirad by Chapter 608, Florida Statutes.
p LY LK ] o Yool { o /
SIGNATURE: SIC2L2ZRE REQUIRED A7 4 Tomes 20203 9v//-953-3¢kh
EIGNATLIRE AMD [E OF SITNING MANAQING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # ", //1/

L



