FILED
2003 LIMITED LIABILITY COMPANY Apr 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO1000016257 ecretary of State
1. Entity Name 04-16-2003 90035 047 ****50.00
DIRECT LINE SERVICES LLC
Principal Place of Business Mailing Address
17914 DEAUVILLE LA 17914 DEAUVILLE LA
BOCA RATON FL 33496 BOCA RATON FL 334%
T S RO R
Suite. Apt. # efc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22-3833554 Applied For
b Not Applicable
Zip ' Country Zip Country 5. Certlflcate Of Status I?eswred I:j gfe geoq'ﬁ?edé"o"al
6. Name and Address of Currenl Registared Agent 7. Name and Address of Now Reglstered Agent
3 Name
NATIONSCORP REGISTERED AGENTS, INC. .
'526 E. PARK AVENUE Street Address (P.Q. Bax Number is Not Acceptable)
* TALLAHASSEE FL 32301
City FL Zip Code

£. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of regisiared agent and litle if applicabile. {NOTE: Registered Agant signature required whan reinsiating) DATE

FILE NOWII! FEE IS $50.00

—_ - = ey B e -

t

W T eSS ke CHECK Payabie 10 Flofiaa Departunent of State

CR2E083 (10/02)

Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Dalete TLE [ Changs [ Addition
NAME DIRECT LINE SERVICES LLC NAME
STREET ADDRESS | 17914 DEAUVILLE LANE STREET AUDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP
TITLE 1 Dekete TITLE [Jchange [ Addition
 NAME NAME
" STREET ADDRESS STREET ADDRESS .
CITY-57-2IP o B — e _pCmy-sT-EP e - — - —:
TLE : [ Detete TILE } [ Change  [] Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTY-5T-2IP .
TME [ Belete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J Change {7 Addition
NAME NAME '
STREET ADDRESS ' STREET ADORESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 cormpany or the receiver or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OUIRED \\Q&'\S\QQS SO\ A% 2R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytme Phona #




