FILED
2003 LIMITED LIABILITY COMPANY Jun 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
== Secretary of State

DOCUMENT # 000002704
1. Entity Name L98 06-26-2003 90001 014 ****50.00
SPECIAL MARKETS-AMERICA DIRECT, LC
Principal Place of Business Mailing Address
2683 ViA DE LA VA}E 2683 VIA DE LA VAI;E
SUITE G SUITE G
DEL MAR CA 92014 . DEL MAR CA 92014
Suite, Apt. #, etc. - Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 33‘0829645 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 gg.ggq l.;:j:étional
6. Name and Address of Current Registered Agent - 7. -Name and Address of Now Reglstered Agent - -
Name
BAUMAN, JEROME A P.A.
7119 WEST BRG»WARD BLVD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL~83317 :
f__ . . .f' : City FL | 2P Code

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

2 ‘Slgnatura typed or printad name of registered agant and title if applicable, {NOTE: Ragistared Agent signalure requirad when reinstating}) DATE

B FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Tme MGR O Deiete L }q Change [ Adfion
NAME SLAVIN, RANDALL E NAME %

STREET ADDRESS | ~3775-YIA DE LA VALLE, STE.*266 sTREET AcDRESS | 2643 \]lﬁ' @E’ h\- U‘Wf L e ér

CITY-S§T-2IP DEL MAR CA 92014 CITY-ST-2IP

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE o - 1 pelete LE Lo . e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Detete TLE {J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

TILE 3 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

TITLE ] Delete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP o~ - CITY-ST-2IP

11. 1 hereby cerlify thatthe infgrmation supblied wigh Ais filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rgport is frue an : _r.g!—’ hat my signaturg shali have the same legal effect as if made under oath; that | am a managing member or manager of the
# empowered o Bxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE® WMQ%F&W“’” Sam) 4.0 88 - 4816204

SIGNATURE AND TYPED OR PRINTED-NAME GF SIGNING MANAGING uﬁ@ MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone &

:

CR2E083 (10/02)



