FILED
2003 LIMITED LIABILITY COMPANY / May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # L01000015713 \$@/K¢ 05-01-2003 9?82 001 *%450,00

1. Entity Name ;
/L 05-01-2003 90186 002 *****5 00

ECONSMIEONORI-+c— C /AN GEDANAME.
ONLINE DIRECTORIO, LLC

!7 Principai Place of Business Mailing Address 7
05 SW 8TH $T.. SUITE 208 P.O. BOX 8304
MIAMI FL 33144 MIAMI FL 33283

2. Principal Place of Busin 3. Mailing Address

e T e a7 s oo IR AN

Suite, Apt. #, etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES

# 200
a. reinumber - NOT APPLICABLE Applied For

City & State City & State

Min M, RLORIDA HLH’_’ FLORLDA | Not Applicable

P 224 Y Country 2R 23255 Country 5. Certiicate of Status Desited K Eg-ggqﬁf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAFONTS, MARITZAC o “TCATONTS, MARITZA C.
LZA}R:A-ISI!{ g;l;!ﬁT SUITE 208 Stree ﬁ%esigo Bax w?’?m lﬂsqi’?pceptabgle)o = # JY, éz
ue _ City HI.QM FL Zipcgop) qu

8. The above named entity subrnits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
g el

the obligations of registeregd agen:
SIGNATURE MJ ! /42 M 0 C/jj’ Y 5

Signature, !yped;l-pnmed nal r reglstered. sgenla itlg if apuhc e {NOTE: Registered Agent signature requirad when reinstating) +F T pATE

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TITLE MoRM W) Change [ Addition
NAME SAFONTS, MARITZA C NAME SAFONTS, M ﬁ .
staeeT A0oRess | 7105 SW 8TH ST, SUITE 208 STHEELADDRESS | 7 10 & % t' S 7] TG 4 2006
CITY-ST-21P MIAMI FL 33144 CITY-5T-21P 4‘.1 1 AMA J;_ 1
TE O Delete T MGRM 7/ O] Change 1] Addiion
NAME NAME sﬂFQMTS! Lyls M!@'UEL
STREET ADDRESS seranciess | 106 Sty BTH g7, Su/ 7€ é‘l 4
CITY-5T-2P CITY-ST-21P MAA M v, £l 3 3 |y (,{
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] A CITY-5T- 7P . -
TITLE [ Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2iP
TnE [ palste TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TiTLE [ Dalate TILE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

1%, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | 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 irustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGGNATURE AND TYPED WPRINTED ME OF SIGNING MANAGIf MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE: PYELTTY WRED | 09-25.03 205-2 444228

0055165

CR2E083 (10/02)



