"~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000537

EDINGTON MARKETING COMPANY, LL.C.
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Mailing Address
P.O. BOX 311346

Principal Place of Business

1041 GENEVA HIGHWAY
ENTERPRISE AL 36330

ENTERPRISE AL 36331-1346

SECRETARY OF ST,
TALLAHASSEE, H.OF%TDEA

A

2. Principal Place of Business 3. Mailing Address

10 BEAM RD) .

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

DO NOT WRITE N THIS SPACE

‘__City & State City & State 4. FEI Number Applied For
m‘g‘uﬁ! AL. 42’1622888 Not Applicable
o ¥ t Z -
zp Country ® Couniry §. Certificate of Status Desired O $5.00 Additional
3 b 3 30 Fee Required

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

AGLIANO, JOHN J ESQ.
400 NORTH TAMPA STREET, SUITE 2630
TAMPA FL 33602
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1
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _____ .‘QMM Z 3./2 T‘f/oo
DA

Signaiure, typed of printec name of registerad agent and title if applicable.

{NQTE: Registered Agent signature requirad when reinstating)

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TiTLE MEM [ et Tme Femmpe ([ Aditon
NAME EDINGTON, SARAH L RAME s

sTasey aooeess | 305 VALLEY STREAM DRIVE emeevaooness | | | | 2 CI'\OJ\Y\C(S tC?(-?, Dg\/ﬁ.

env-se2¢ | ENTERPRISE AL 36320 ) orwm TN, ., 330

T MEM ’E,;/un TInE ' ! Clchange  [] Audition
RAME BOYD, JULIAN R NAME

STREET ADDRESE | 4041 GENEVA HIGHWAY STREET ADBHERS

cm-svI | ENTERPRISE AL 36330 ciry-st-2Ip

TIMLE MGR [ eteta TIME ﬂm [ Adidition
mAME EDINGTON, DON nauE .

e ameee | 505 VALLEY STREAM DRIVE merones || 112 Chonnels zdcgbf‘ W

TP | ENTERPRISE Al 36330 I R U S T . SS C)g

TITLE {1 petets TME L ] oiangs ] Addition
NAME NAME 1000z 19==-3931 ——&K
STREET ADDRESS STREEY ADDRESY 0404 00-"0T08E -~ 00

eny- a1 1P eiTY- $1-20P Fekdah, 00 oS, 0

Tme O etare TME ] cuanye ] Addition
NAME NAME s

STREEY ADORERS STREET ADDRES A

CITY-$1- 7P cy-31-2IP w

me ] Detare me Clchenge [ Ateition
NAME HAME

ATREET ADURERY FIREET AUTAERY

a‘l(r-n-zlr CAY-ST- P

indicated on ihis report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11.Xhefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

sdmited liability comparsgr the receiver or

SIGNATURE:

tee empowered 10 & ecute this report as required by Chapter 608, Florida Statutes.

Dayuma Phene #

CRZ2E083 (9/99)



