2001 UNIFORM BUSINESS REPORT (UBR) o RPPROWE

AND
- \ 2 Aol @
DECUMENT #  LOO000004601 . FILED
1. Entity Name ‘
PURCHASEDIRECTNOW.COM, LL.C. 01 APR 27 PH L: 03
SECRETARY UF STATE .
Principal Place of Business ) Mailing Address ' TALL AR ASSEE, FLORIDA
SUITE 200 2665 SOUTH BAYSHORE DR SUITE 200 2665 SCUTH BAYSHORE DR
MIAMI FL 33133 MIAMI FL 33133
I N T A s
Sqile, Apt. #, eto. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AFapplied For
Not Applicable
Zip Country Zip Country » . . 5.00 aAdditional
5. Certificate of Status Desired O gee Requr ecll lon|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

O'NAGHTEN, JUAN T
SUITE 200 GRAND BAY PLAZA

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

2665 SOUTH BAYSHORE DR

MIAMI FL 33133 City FL | ZpCode

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 Florida.

SIGNATURE

Signature, typad or printad nama of registerad agent and title if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE
‘ L remebant’, P FI 84?—?8-—“—1'2’
. FILE NOW!!! FEE IS $50.00 R - ‘_j;g_?.lj%%:zﬁ }U 1—-01011--023 .«
Make Check Payable to Deézfrtmep_t of S;_téte.ﬁ - el WS, D0 - won®S0, 00|
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TI1LE MGRM . [J Delete TITLE ' [ cChange [ Addition
NAME KNEAPLER, STEPHEN J NAME )
steer aporess | SUSTE 200 2665 SOUTH BAYSHCRE DR STREET ADDRESS
CITY-57-2IP MIAMI FL 33133 GITY-ST- 2P
TITLE MGRM 0] elete TALE _ CJchange [ Addition
NAME DIAZ, MANUEL A NAME .
sreer aooress | SUITE 200 2665 SOUTH BAYSHORE DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-$T-2IP
TILE MGRM _ [ Delete TITLE o O Change [ Addition
NAME MAZZEI, VINCENT J NAME
saeer aooress | SUITE 200 2665 SOUTH BAYSHORE DR STREET ADDAESS
omv-st-ze | MIAMI FL 33133 CITY-ST-2IP ‘
TE MGRM (] Delete TITLE [ Change [ Addition
NAME VELOCCI, RALPH NAME
smeeaopress | SUITE 200 2665 SOUTH BAYSHORE DR STREET ADDRESS
CITY-5T-7® MIAMI FL 33133 CITY-ST-2IP
TILE MGRM 7 Delete * e ’ [ change [ Addition
NAME LONG, DON NAME
streer aporess | SUITE 200 2665 SOUTH BAYSHORE DR STREET ADDRESS
omv-sr-ze | MIAMI FL 33133 CITY-S1-20P
TMLE 3 [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS [« STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ieon: giiuwel. 4D} (Gos) 285030

SIGNATURE ANPTYPED OR PRINTED NAME OF SIGI NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

dv 6108000

e

o

.,

CR2E083 (11/00)



