2001 UNIFORM BUSINESS REPORT (UBR) :

PgﬁgNgn';ﬂENT # 1.98000002704 - £D
SPECIAL MARKETS-AMERICA DIRECT, LC ? l} gL' =
Ol FEB-9 PH 2: 5L
Principal Place of Business Mailing Address ’ )
pERET QTR
2775 VIA DE LA VALLE. STE. 206 2775 VA DE LA VALLE. STE. 206 SE;L;%‘\E'. iAR Y UF S-lAt -y
DEL MAR CA 92014 DEL MAR CA 52014 | TALLAHASSEE, FLORIDA
R — S— A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta.te City & State - 4. FEI Number Applied For
‘ 33-0829645 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?esegeoq lﬁf:;ﬁ""a'
6. Name and Address of Current Reglstered Agent ~ - * < - —=7-Name and Address of New Registered Agent - - ~|
: Name
B_AUMAN, JEROME A PA. Street Address (P.C. Box Number is Not Acceptable)
7119 WEST BROWARD BLVD
PLANTATION FL 33317
City FL Zip Code

8. 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.

N

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requined when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SoDo00=2743486 -3
Make Check Payable to Department of State ~02/20/01 —-01081--012
whdaC0, 00 seskS0, 00
9. MANAGING MEMBERS/MEMBERS | K2 ADDITIONS/CHANGES
TITLE MGR ‘O elete TITLE . [l change [ Addition
g:ﬂh:; ADDRESS SLAVIN, RANDALL E :::Eirmnnsss |
CITY-57-2P %gs&%aﬁy , STE. 208 CTY-ST-2P
TITLE O pelete THTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP Y
TITLE ' ) ' R B Rt ) CTo - " [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TILE [ Delete TITLE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§7-2IP
TME [ Delete TIMLE [ Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP < CITY-ST-ZIP
TLE Sy 1 Detete TME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : : CITY-ST-21P

11. | hereby certify that t emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re : p] Iegal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company glej g & i quired by Chapter 608, Florida Statutes.

SIGNATURE: A imasd” mows E- Stpyy Hae 8s54481-624t

SIGNATURE AND TYPED GR Pﬂ‘n’sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ﬁm@tso REPRESENTATIVE Date Daytime Phone #

YIE1E00

LN

(100 .

CR2E083



