2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M02000002559

1. Entity Name

METATON MARKETING, LLC

Mailing Address

638 LINDELL BLVD.
DELRAY BEACH FL 33444

Principal Place of Business

638 LINDELL BLVD.
DELRAY BEACH FL 33444

3. Mailing Address

PO, B0OX

Suite, Apt. #, etc.

2. Principal Place cf Business
‘ ]

Suite, Apt. #, etc.

WAY 124+

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90058 034 ****50.00

WU AVRUUL

LT

JR(THECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number  { 1.3498813 Applied For
Dewepd Befic Fi De e BEAGH  TL » Nol Applicable
v | G " d
Zip Country Zip Country " , $5.00 additional
53 ‘_*%% US N ’3611 ‘q' USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registerad Agent

= CORPORATION SERVICE COMPANY =
: 1201 HAYS STREET
: TALLAHASSEE FL 32301-2525

4

Name

Street Address (P.C. Box Number is Not Acceptable)

City

. FL

Prd

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 obligations of registered agent.

SIGNATURE :
: Signature, typed or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE |
FILE NOW !t FEE IS $50.00 - \
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - O pelete TILE M(q 0 ‘ WGhange 3 Addition
» R p C
NAME SHOGREN, ALEX NAME SHOGLEN A TEX o
STREET ADDRESS | 12 SHELTER LANE STREETADDRESS | ({0 &, LAEES1I0C DL
Ciry-st1-2p LOCUST VALLEY NY 11560 CM-STP | Loy € et L. B8 41D
L4
e O petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-§T-21P CITY-$T-2P -
TILE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS®|” * ~=~ - - : m o = RSTREET ADDAESS . .= -
CITY-5T-721P ciry-§1-2P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS | °
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated an this report is true and accurate and fhat my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trug

SIGNATURE:

execule this report as required by Chapter 608, Flarida Statutes.

]

SIGNATURE AND TYPED

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

B30z SelSeB81I5Y
Daytime Phone #

0020764

CR2E083 (10/02)



