2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT # M97000000537 ecretary of State

1. Entity Name

Mg is

ok e ok ok

EDINGTON MARKETING COMPANY, L.L.C. 04-22-2002 90156 029 77#50.00
Principal Place of Business . Mailing Address
102 BEAM RCAD P.Q. BOX 311346
ENTERPRISE AL 38330 ENTERPRISE AL 36331-1346 —

Suite, Apt. #, etc. Suiiel Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 42_1 622888 Applied For

’ Not Applicable
Zip Country Zip Country §. Certlficate of Status Desired O $5.00 A.dditional .
Fes Required

8. Name and Address of Current Registered Agent 7. Namg and Address of New Registared Agent
: Narme
MANELLI, DENNIS E .
400 NORTH TAMPA STREET, SUITE 2630 Street Addrass (P.O. Box Number Is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agerd, or both, in the State of Florida.

CR2EO0B3 (9/01)

SIGNATURE
Signatura, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent sighatura reguired when rainstating) DATE
FH.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM [ Detets TITLE [3 Change [ Addition
NAME EDINGTON, SARAH L NAME
STREET ADDRESS | 1112 CHANNELSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TIMLE MGR O Gelete TILE {JChange  (J Addition
NAME EDINGTON, DON NAME
stReeT ADORESS | 1112 CHANNELSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 : CITY-ST-ZIP
TiTLE — © =< pelete -+ - TITLE - : <. [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE ’ - [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgye the same legal effect as If made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee wared to execu is report as required by Chapter 608, Florida Statutes.

SIGNATURE: _( /Bgy}n; G IREY 2 WL /0A02 33434713
4

s:g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASTING MEMBER, MANAGER, OR AUTIJOHIZEWRESENTATWE "Date Daytime Phons ¢




