2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # |.00000001766

1. Entity Name

OPTION TECHNOLOGIES INTERACTIVE, LLC.

S Secretary of State

02-24-2003 90053 028 ****50.00

Principal Place of Business

4399 36TH STREET SW.
ORLANDO FL 32811

4399 36TH STREET
ORLANDO FL 32811

- . Mailing AddréSL

SW.

2. Principal Place of Business

3. Mailing Address

ARG AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

FELUREN, MARK $
100 S.E. THIRD AVE., STE. 1500
T LAUDERDALE FL 33334

City & State City & State 4. FEI Number £9-3625402 Applied For
Not Applicable
Zi t Zi Count iti
P Couniry P ouniry 5. Certificate of Status Desired O $5'00 'dfdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
_ FILE NOW!! FEE IS $50.00 ,
- TR R 'Make Cﬁécl(‘?a“yétjte“*ro Florlda Depditment of State |” == 77— - &= T N
Due By May 1, 2003 |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ‘
it MGRM ] Delete TITLE O Change [ Addiion | & -
NAME FITE, MARK ALAN NAME <
STREET ADDRESS | 7927 HORSE FERRY ROAD STREET ADDRESS 2 ;
CITY-5T-2IP ORLANDO FL 34781 CITY-ST-7IP @
TITLE SVP 7 celete TITLE [ Change  [] Addition g :
NAME WHEATLEY, KIMBAL L NAME
STREET ADDRESS 395 SOU’]’H ﬂ]mm EAST STREET ADDRESS
CITY-ST-2IP HUNTSV“.LE UT 84317 CITY-8T1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP '
TITLE {1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CiTY-ST-ZiP GITY-S7-2IP ,
|_Tme . — i iz e L] Delele_ _TILE - o . [ Change [ Addition |
NAME ] e - iyl RSN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / ’ CITY-ST-2IP
11. 1 hereby certity that the information supplied witi'this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate apfl that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or tryfles empawered to execute this report as required by Chapter 608, Florida Statutes.
et e ro—%] (@
= g
SIGNATURE: SJC[J\JM\- S—— = jbED .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN msnasﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # )




