FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # 98000002704 ecretary of State

1. Entity Name

_ _ ok v ok e
SPECIAL MARKETS-AMERICA DIRECT, LC 04-30-2002 90033 00T 30,00
\

Principal Place of Business Mailing Address
2775 VIA DE LA VALLE. STE. 206 - 2775 VIA DE LA VALLE, STE. 208 L B B
DEL MAR CA 92014 DEL MAR CA %2014
N E— 1 NN O

2693 VI DE L JRUE 2043 \IDE IR e "

Suite, Apt. #, etc. Sujte, Apt. #, etg, B0 NOT WRITE IN THIS SPACE
SOITE & SIE G

City & S ’ Ci t y . FE Applied F
. Ity tate . Cf\— |b%$kie MM \ Cpr 4 INumbeTr 33'0829545 N:;ia;zp”;rlble

Zipqzb ‘Ll i Couwgpr Zipqzolq 'Cohm(DSPr 5. Certificate of Status Desired 0 ?g.g?qag:cijﬁonal _

6. Name and Address of Cusrent Registered Agent i 7. Name and Address of New Registerad Agent

Name’
?‘::JQM“A'EN’S#E:&%EAAR;"SLVD Street Address (P.O. Box Number is Not Acceptable) —
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 bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and titls it applicable. (NOTE: Registered Agent signatura reguirad 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  CHANGES
TE MGR O Delete TTLE O Change  [J Addition
NAME SLAVIN, RANDALL E NAME
STREETACDRESS | 2775 VIA DE LA VALLE, STE. 206 STREET ADDRESS
CITY-ST-2IP DEL MAR CA 92014 CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
ME - for = e e ree o= eesa[ Delete- s L TME oL | e e o L . [ Change . ..[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
TILE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP GITY-ST-2IP
TITLE - [J Celets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
11. | hereby certify that th £d ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
indicated on this rep iy iriarard that myPsjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability comp ddcive : 4d to execute this report as required by Chapter 608, Florida Statutes.

WRGRUNEADMLE. ship), MaD. S5BH816 2.4/,

DNAME OF SIGNING MANA J EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daftime Phone #

CR2E083 (9/01)



