FILED

[

2. Principal Place of Business 3. Mailing Address ”lll"" III u "

| OPME AR ARAMWE | SAmE

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

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
DOCUMENT # Mg8000001392 ecretary of State

1. Entity Name
-07-2002 90067 046 ****50.00
EZ MARKETING, LLC 04-07
Principal Place of Business Mailing Address
2011 DELTA BLVD.. #A 2011 DELTA BLYD.. #4 uuvuuvirod
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

MU

City & State City & State 4. FEI Number 59'3541288

Applied For

Mot Applicable

Zi Count Zi Count s
p uniry P ountry 5. Certlficate of Status Desirog O $

5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
DEGENNAHO' TED Street Address (P.O. Box Number is Net Acceptable)
2011-A DELTA BLVD
TALLAHASSEE FL 32303

City FL

Zip Code

8. Tha above named entity submits this staterment 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 title if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TIE Ol change [ Addition
NAME SWANK, JEFF NAME
STREET ADDRESS | 9332 HAVERHILL RD STREET ADDRESS
CITY-5T-2IP TALLAHASSFF FL 32312 CITY-3T-2IP
TMLE MGR [ Defete TITLE [ change [ Acdition
NAME DEGENNARO, TED NAME
STREETADDRESS | 201 1-A DELTA BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
e O Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE O Crange [ Adgition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TIMLE [T change [ Addition
NAME NAME
SQ.REEI ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
e, [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

rt as required by Chapter 608, Florida Statutes.

limited liability company or thg keceiver or trustee empowe

TURE REQUIRED

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

- LB
SIGNATURE: SNAT
SIGNATURE AND npé{: 7;1 me MEMB-ERWDRIZED REPAESENTATIVE

Asjoa  850-942-00%

Bats Daytime Phone #

0001528

CR2E083 (9/01)



