'~ 2001 UNIFORM BUSINESS REPORT (UBR) ~ .

DOCUMENT # 00000001752 - - FILED
. Entity Name *
C T | DIRECT, LLC S S O1 MY 23 PH 08
- ‘ SECRETARY OF STA
Principal Place of Business Mailing Address TA LL A HA 3 SEE, FL OR}‘EA
7640 NW 25 ST. M0 7640 NW 25 8T, #1120
MIAMI FL 33122 MIAMI FL 33122 : .
S S DA
Suite, Apt. # eic. . ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number ' Applied For
, . L4 - ]0 fc Zb’ T2 Not Applicable
Ze Country ap . Country 5. Certfcate o Status Desied (3 ?gggq Additonal
| e - o~ = -- -6~ Name and Address of Current Registered Agent- g = =——- . - F~Name and Address of New Registered Agent
Name
Arecusro Mpnqg&
KAMILAR, MARK A ESQ. Street Address (PO. Box Number is Not Acceptabié) ‘
2921 SW. 27TH AVE. 26 40 A 25T #/2°0
COCONUT GROVE FL 33133
M am FL %%z

8. The above named gpt

- -0
SIGNATURE , el /
Sign r Tnied name of redistered agent and litie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

&g of changing its registered office or registered agent, or both, in thé State of Florida.

. |
N QECCLEE RS e o - e FIhE:NOW!.!!-—FEELIS ssﬂ_oow&:&.:-:-ﬂ. — e — - e ————
Make Check Payable to Department of State :

9. MANAGING MEMBERS {MEMBERS 10, ADDITIONS /CHANGES

e ARv g0 570 Mo nge (M6€#1 )01 Detee TE . [ Change [} Addition

NAME 7("%/\}“-’250% ST #1720 NAME

STREET ADDRESS MIR ai E). 33} 2o STREET ADERESS

CiTY-ST-2P ! it | CITY-5T-2P

(13 7 Delete TILE o o . {Pﬁnauqe [ Adujtion

HAME NAME U004 4202 r =

STREET ADDRESS STREET ADDAESS ~6/14/01--01035~-003

' ! kRS0, 00 seses50, DD
loomr-srze [ o o " orv-stzp o RN ), FFIL.

nLE 21 Dalete | TILE [ Change  [] Addition
 NaME NAME

STREET ADDRESS , STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

TITLE ‘ O Deiete TME [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS r

CITY-5T-21P CITY-ST 2P

TITLE ! T 1 pelete TITLE O change [ Addition

NAME . ‘ NAME

STREET ADRESS STREET ADDRESS .

OITY-ST-gp ) CY-ST-2IP i

ME v ' 01 Delete TILE [l change [ Addition

NAME § NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. -

SIGNATURE S g SO0, st Monge 4 -40-01 305 -597-433p

7=
.
SIGNATURE AND TYPED OR nmrman/u.m’s OF SIGNING MANAGING MEMBER, MANAGER, OR AVTHORZED nernzsérmnvz/ Date Daytime Phons ¥

CR2E083 (11/00)

4y (0818000

Vet




