2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§(I)€:2D8.00 am

Straet Address (P.C. Box Number is Not Acceptable)

100 S.E. THIRD AVE., STE. 1500

DOCUMENT # 00000001766 p Secretary of State
: 14- 30 #**%50,00
OPTION TECHNOLOGIES INTERACTIVE, L.L.C. s 01-14-2002 50036 0
Principal Place of Business Malling Address
4399 36TH STREET SW. 4399 36TH STREET S.W.
ORLANDO FL 32811 ORLANDO FL 32811 9 O 3 6 2 1
TP R RN A A
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State. .. . = - City & State 4, FEI'Number . Applied For —
59-3625492 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired ad $5'0° A_dditional
Fee Raquired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FELUREN, MARK S

FT LAUDERDALE FL 33394

City FL Zip Cods

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 Fiorida.

SIGNATURE
Signature, typed or printad nams of registered agent and title i applicable. (NOTE: Registerad Agent signatute raguired 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
TITLE MGRM ' [ elets TILE [ change [ Addition
NAME FITE, MARK ALAN e
STREETADDRESS | 7927 HORSE FERRY ROAD STREET ADDRESS
CITY-8T-2P ORLANDO FL 34761 CITY-ST-2IP
TITLE SvP 1 Detete Fome [ Change [ Addition
NAME _WHEATLEY, KIMBALL o e o
STREET ADDRESS 39‘5"‘ SOUTH 1aﬁm EAST - " STREET ADBRESS " T
CITY-ST-2IP HUNTSVILLE UT 84317 CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ¥ crv-srap
THLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET AOCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) {J Delete ! TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TIme O Delets TITLE [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP / CITY-§T-7IP

11. | hareby centify that the information suppligf with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report is true and accugdie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiveglr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ S[GN @@L@UGRE /- Z-o0 2 467253 -soss

SIGNATURE AND TYPED OR PrmefED NAME OF SIGNING AGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[y

CR2E083 (9/01)



