2003 LIMITED LIABILITY COMPANY

FILED
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # MG8000001392

1. Entity Name

EZ MARKETING, LLC

Secretary of State

01-09-2003 90198 024 ****50.00

Principal Place of Business Malling Address

2011 DELTA BLVD.. #A
TALLAHASSEE FL 32303

2011 DELTA BLVD.. #A
TALLAHASSEE FL 32303

~vuulffg

AR RO

2. Principal Place of Business 3. Mailing Address
(L3 Mepssot it 1607 Mevnaracime
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
LTS = T
ity & State ity & State 4. FEl Number 59.3541288 Applied For
(e La Band>ES P C r’ﬁ\ e (LaNDET FK Not Applicable
%Zl'pz—'so B’) Coc;’(r}i VQ\ 'ilp}_.'-s o 8- Cottr)y S A 5. Certificate of Status Desired O fg'gg‘lﬁ?;;mnal
= " . Nare and Addfess of Current Régistered Agent™ "~~~ T - " 7. Name and Address of New Registered Agent
Name
* DEGENNARO, TED _ .
2011-A DELTA BLVD Street Address (P.O. Box Nymber is Not Acceptable)
= T L
TALLAHASSEE FL 32303 (23 & Ao % Beun
g\-) [ C -
Cr—— . Zip Code
AL L A ASSEE FL 'fs?,:so,?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE N Change ] Addition
NAME SWANK, JEFF NAME
STREET ADDRESS | 2332 HAVERHILL RD SREETADORESS | 1 e ™S F AL Tnordw « Pann B cua
omv-sT-2P | TALLAHASSEE FL 32312 IS e cenumasas  Foo D230 %
TILE MGR [ Delete e ' hange  [] Addition
NAME DEGENNARQ, TED NAME
STREET ADDRESS | 20411-A DELTA BLVD STREETADDRESS | | 65 F WAETrZ ofo LT W Buut -
CITY-ST-1IP TALLAHASSEE FL 32303 ON-ST-2P KT A o, reEE | g 3 o
TLE - [3 celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 4P

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

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Oata Daytime Phora #

GR2E083 (10/02)




