2001 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT# | 00000001686 FILED

1. Entity Name '
BESATISFIED.COM LLC OLHAR -1y 8: 35
SECRETARY oF stars
STAT
Principal Place of Business Mailing Address TA L L AH ﬂl SSEE» FLOR’DEA
1700 UNIVERSTTY DRIVE N . 1700 UNIVERSITY DRIVE
SUITE 215 SUITE 215

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
2. Principal Place of Business F 3. Mailing Address I ‘““Ill m “m “m Ilm "N Ilm I|l|l ||||”m| Ilmlml ll" |II|

7000 wW. ?meeT'erﬁmc‘ o | 7eoow. CaLme rro Parc R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
1o / { Dy~
City & State ' City & State 4. FE| Numper Applied For
Boen Q prov L Bocn Ravow : Fe . ) | |Not Applicable
Zip's INZZ COUCE (AN o 3 203 3 COS? A 8. Certificate of Status Desired O fg'ggqlﬁs:ﬂ“onm
6. Name and Address of CUrrar;t Registered Agent 7. Name and Address of New Registered Agent
Namg ’ B
SCHlMMEL' JOSEPH BARRY ESQ. Street Address (P.O. Box Number is Not Acceptable)
9400 SOUTH DADELAND BLVD. :
SUITE 600
MIAMI FL 33156 City FL [Zr Code

8. The above named entity submits this staternent for the purpose of changing its registered office or_registered agent, or both, in the State of Florida.

SIGNATURE :
(NOTE: Registerad Agent signatura required wherfreinstating} Vd DATE
/
/ - FILE NOW!U! FEE IS $50.00
B Make Check Payable to Department of State
-
9. MANAGING MEMBERS/ MEMBERS 10. ACDITIONS / CHANGES
TITLE fris. _ ' O petete TITLE [Jchange  [J Addition
NAME VTTD FEEIEL - NAME
STRETADDRAISS | AF Yo g (YT ST /020 STREET ADGRESS
CITY=ST-2 £ ompive i fr B062 CITY-ST-7P
TTLE "4 i ] Detete RIME - : . .g Change  [J Addifion
NAME Ege f—lf“‘“‘;m, o NAME 4 000N38 15 __:!._14 S
sTheeT Appress | §O 0 v 3T gpasod STREEY ADORESS ~[)3/08/01--0107 7003
omv-stzp [ Cokae Speas, ¥ 230y 7 CITY-5T-2 wadikSl), 00 s, 00
e T 7 |See /el T e T et T TIETT o e T e TN S e e et 2 - — ] Change- <~ [ Addition -
NAME e ALe TEL: "f': NAME
STREET ADDRESS | £ 06 35 e €677 cAT STREET ADDRESS
ONN-ST.2P | PAaxians, £ TTOT6 CITY-57- 2P
TITLE O oelete TMLE . O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-ST- 2P
THLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [OdcChange [ Addition
NAME : . NAME
STREET ADDRESS | . STREET ADDRESS
CATY-$T-21P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samg legal-eftdct as if made under oath; that | am a managing member or manager of the
timited liability comparny or the receiver or trustee empowered 10 execute this report as fequired by Chapter 608, Florida Statutes.

S61-867 2000

G N ATENIS DR 5 V) o
SIGNATURE: . NAEIN PR T g =) e 2 a0
SDGNATURE/(A}B- FEP/OEIrPﬁ’INTED NI.IIE(OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE Date Daytime Phone #

P

dv 9962000

CR2E083 (11/00)



