2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDINGTON MARKETING COMPANY, L.L.C.

M97000000537

" ENTERPRISE AL 38330

Principal Place of Business
102 BEAM ROAD

Mailing Address

P.O. BOX 311346
ENTERPRISE AL 35331-1346

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

01 AUG 30 PH12: 17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

I

00nSa4?

City & State City & State 4, FEI Number 888 Applied For
42-1622 Not Applicable
i Count Zi -
Zn ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
. - - P _ . . . o Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MANELLI, DENNIS E

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

400 NORTH TAMPA STREET, SUITE 2630
TAMPA FL 33602
City FL , 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. -
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls. {NOTE: Ragistered Agent signatura required when reinstating) DATE

R | SR N

FILE NOW!!! FEE IS §50.00 =000 S F S 0s S —— |
P - I} —— % . powone I
Make Check Payable to Department of State Ua;ﬂb}_{-}'l '10 103{. E l:ll DDG
Due By September 26, 2001 waarAsll O a0,
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES . ;
TILE MEM [ petete TILE [OJChange  [J Addition % i
NAME EDINGTON, SARAH L NAME -
STREETADDRESS | 4142 CHANNELSIDE DRIVE STREET ADDRESS § |
CITY-ST-7IP TAMPA FL 3602 CITY-ST-2IP E ;
TILE MGR [ Delete TIME [ Change [ Addition | & '
NAME EDINGTON, DON MAME ’
STREETADDRESS | 1112 CHANNELSIDE DRIVE STREET ADDRESS
CITY-ST-2P TMA FI. 33602 Cny-s7-2IP
“Time o . Oloeke  § T ) B Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST: 26 CITY-5T-2P
me " ) 1 elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-ze T - CITY:ST- 2
e e . [ Delete o TME [ change [ Addition
NAME . + Ve e 4 Kl .. . NAME A
STREET ADDRESS _ . . STREET ADDRESS )
CITY-ST-7IP Lo R CITY-ST-1F R

11. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes. . -

indicated on this report is true and accurate and that my signature s

limited liability company or the receiver or trustee empowered to e;

SIGNATURE:

AU e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ” 3

ATIVE

Date 1 Dawtime Phons §

‘K//,;z &/o/ (s34) 371351

0,




