2b01 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

EZ MARKETING, LLC

M98000001392

Principal Place of Business
2011 DELTA BLVD.. #A
TALLAHASSEE FL 32303

Mailing Address

211 DELTA BLVD..
TALLAHASSEE FL 32303

#A

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED '

OIAPR -9 A y): 5

SL_CRETARY 0F §
TAL LAHA SSEE, FLS?".{DEM

ARAEI IR AVA SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3541288 :gtrng:; ::;me
Zip . Country | 4p Country . B._Cerlificate of Status Desired.  ..[J fese ggq 339‘2"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name «—""
PEREZ' SANTOS Street Addre!sse(:;. Bm%m;%n’g ‘
2000 OLD FORT DR.
TALLAHASSEE FL 32301 2 oll-A Decon Rub
T AL danses FL | #55%%2 oy

8. The above namgd 4nti

SIGNATURE

mits this statement for 1

0se of changing its registered office or registered agent, or both, in the State of Florida.

%/as/ol

T
Sictf{urs. gd greiled nama of registane-aganl and tie i apoligable”

{NOTE: Ragistered Agent signaturg required when reinstating)

.DATET

FILE NOW!!! FEE (S $50.00

BDDDD4D 1 3583-—“*-_-
w -D4/17/01--01036--015

L

Make Check Payable to Department of State .| . . . . . k#5000 - ***‘*#.’SD.DD
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR ' P Delete TILE [B%hage  [J Addition
NAME SWANK, JEFF ' S NAME
steeer aooress | 7908 MCCLURE ‘ smerooness | 2332 Haven oo &d
omv-st-ze | TALLAHASSEE FL 32312 BITY - 5T-2P ThaeAadtsses , FC T2310
TITLE [ petete TILE MG {7 Change wddiu’on
NAME NAME “Ten VelGewiwrn o
STREET ADDRESS STREET ADDRESS 2o-A Devre Bovd
CITY-§T-2IP CITY-5T-2iP TACAauan,as , (L 32 3a -
me 1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§T-2IP
TITLE [ pelete THTLE [ cChange [ Addition
NANE NAME /
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P CITY-S7- 2P
TLE [ Delete e [ Change ~ [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
eITY-ST-21P CITY-ST-2P
TITLE Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \&T\g-zw

11. | hereby certify that the information s
indicated on this report is true and

i i i |
limited liabiiity company or the recgivel o tru:

SIGNATURE:

L H LY ¢
- + By 0
N }h:{, iy AW

ied with this filing does not qualify for the exempl

stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legalgffect as if made under oath; that I am a managing member ar manager of the
e empowered to execute this report as required by Chapter 608, Florida Statures

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

[

=

ki

CR2E083 (11/00}



