, FILED
! Jun 25, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR
— PORT (UBR) Secretary of State
DOCUMENT # | 00000004601 o 05-13-2002 90207 025 ****50.00
1. Entity Name 4 _ ‘Q \
PURGHASEDIRECT.COM, LL.C. e
o
Turchase Direct, L. C - ;Iﬁf/_j T
Principal Place of Business Mailing Address
SUITE 200 2665 SOUTH BAYSHORE DR SUITE 200 2665 SOUTH BAYSHORE DR =
MiAMI FL 33133 MIAMI FL 39133 ”“ p R
e T IR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number . - Applied For
(05‘ I ooq X 9—5 Not Applicable
a0 Country & | Country 5. Certificats of Sialus Desired [ fz-gg Additional
6. Name and Address of Current Registersd Agent 7. Name and Addrese of New Reglstered Agent
Name
(- - —-o'me;r'gwum;—f o [ Stest Adaress (7.0 Box N s Nt Aceammai
2665 SQUTH BAYSHORE DR -
MIAMI FLL 33133 - -
City ) FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registerad office of registared agent, or both, in the State of Florida,
SIGNATURE
Signaiure, wmmmwrwmnmmmuwmm. (NOTE: Wwﬂmmmmmm: 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 —_
me MGRM ] Delets e D3 Change  [J Addition | S
NAME KNEAPLER, STEPHEN J NAME =3
SmesTA00fess | SUITE 200 2685 SOUTH BAYSHORE DR STREET ADDRESS 2
CITY-ST-2P MIAMI FL 23133 CITY-ST-2P §
Lt MGRM O vslere T O change [ Addition | &5
NAME DIAZ, MANUEL A NAME
STReET ADORESS | SUTTE 200 2685 SOUTH BAYSHORE DR STREET ADDRESS
CITY-ST-IF MIAMI FL 33133 Cny-sT1-21P
me MGRM O Deiste me o M ) B [Chage [ Addiion
NAME MAZZE], VINCENT J NAME a zEe !
. STREET Ab0RESS | SUITE . 200 2665 SOUTH BAYSHORE DR-~—-—  — - sazer aooress -fQSan—aHdJYa%e-mmblvd, Parrthouse 4
on-st-2 | MIAMI L 33133 ovsi-ze | Hallapdale , FL 33009
e MaRM-. O cetetn me . R M Trange [ Adoiion
NAE VELOCCL, RALPH T NAME Veloeo e, Ralph Pe{»#:ause A
sweet aooress | SUITE 200 2685 SOUTH BAYSHORE DR smestaooeess | | Q50 E. Hauandale Beach Blw. :
arv-st-2e | MIAMI FL 33133 av-siz | Hallandale, FL 33009
TMe MGRM {7 Delete TITLE [Bthange  [J AdoRion
NAME LONG, DON NAME Long , Do
smectaboress | SUITE 200 2885 YSHORE DR smeErchess 1050 E. Hallamdale Heaci Blvd ., Perfhouse A
GTeST | MIAMIFL 33133 g P o2 | Hallarnda le, FL 28209
TITLE : {7 Delete TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-27 CITY-51-21P
11. | hereby certify that the infarmation ied with this tiling does not quality for the exemption steted in Section 119.07(3)(i), Florida Statutas. { further certify that the information
indicated on this report is true and atd and that my signature sha!l have the sama iegal effect as it made under oath; that | am 3 managing member or manager of tha
limited liatility company or the race r tustes empowaered to execute this report as required by Chapter 808, Florida Statutes.
¥y =
SIGNATURE: ___ STGNATURE REQUIRED
SIGNATURE mmpmmmmmmmmmummmwmsmmnmm Date Daytima Phons #




