\.
LIMITED LIABILITY COMPANY

FILED
Mar 07, 2003 8:00 am

DOCUMENT # M02000003443

1. Entity Name

AMERICAN MARKETING PARTNERGLLC —=* - /

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-07-2003 90016 012 ****55.00

2. Principal Place of Business :

Q801 RECHCLE ceNTEQ 4y

3. Mailing Address

N0 . §. 0BT

Suite, Apt. #, etc. Suile, Apt. #, etc.

SUiTg # \l6

DO NCT WRITE IN THIS SPACE

5084 USA 32857

City & State City & State . umbgr Applied For
O&L;‘bbo "FLO@IDR O“;Z, LtA‘N‘)O IL—OQlDﬁ o 23[-{ - 3:654[5' szApp\icable
' Country ~ ~ $5.00 Additional

Couna S Pf

24

5. ifi t; i
Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

= Street Address.(Pg..Box.Nu ber.is.Not Acceptabl
ST A

TRUS(NESS  FILINGS (NCORPORATED
VB . SUITE L[4~ -

FL

MiaM dsAacH B%taq

8. The above named entity submits this staternent for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and title if

9 MANAGING MEMBERS

DATE

me GENERAL HEMBZR
HAME ’QOL,A@ W WHETMNIAK
SRETARSS | 11312, K. ogT H1I6

TTLE '
NAME

STREET ADUAESS
CITY-ST-7iP

OITY-S1-21P 0@(_,‘]%)0 Feork DA

TITLE
NAME
STREET ADGHESS ‘
—CITY-ST-21p !

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE
NAME 1
STREET ADORESS
CITY-ST-71P

e
NAME
STHEET ADDRESS :

CITY-87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this repaort is true and accurate and thal my signature shall have the same |
limited liasility company or {

SIGNATURE:

ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
eceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. .

03-04r - O2  407-6¢7-125%

v
SIGNATURE AND VPED OR I#NTEB NAME fSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




