-~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0O00QO05389 - FILED
1. Entity Name
LINEAR RESPONSE, LLC o ‘ 0l JUN (2 AM T: L3
. 2100 @
R : SLCRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SSEE. FLORIDA.
701 BRICKELL AVE 701 BRICKELL AVE
SUITE 3000 SUITE 3000- ,
- - R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Cs . Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Nu Applied For
_ E %" ‘Wfﬁ 22754 Not Applicable
Zp Country i ] Coinilj..__ R j Cemﬁcata of Sta!us Desired | | D___??ﬂ 'ggqlfrgﬂﬁ_‘f@
=2 G = Natne and ‘Address of (.‘.urrent Registered ‘Agent 7. Name and Address of New Hagislared Agent

Name . B .. -

INTRASTATE REGISTERED AGENT CORPORATION

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

701 BRICKELL AVE

SUITE 3000

MIAME FL 33131 City "~ FL | ZrCoce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs. typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registered Agenl signature required when relnstatlng) DATE
T - = N EC I n T a N e el e
FILE NCW!!! FEE IS $50.00 -5/ 1801 ~-01025--01193
Make Check Payable to Department.of State S0, 00 s, 00
9. MANAGING MEMBERS / MEMBERS 10. — ADDITIONS/CHANGES
TITLE MNGR/ MBR O Delete TMLE O] Change  [] Addition
NAME E., RO NAME '
STREET ADORESS g? gﬁg;goog {ERH%S . STREET ADDRESS
CITY-ST-2P CANAD 51 CITY-ST-ZIP
TILE - Ooeete TIMLE ~ CJChange [ Addition
NAME HAME !
STREET ADDRESS wr : STREET ADDRESS
CTY-ST-8P . | ol e = - RN i e s - — St =
T O Delete TILE ~ OChange [ Addition
CNeME L NAME T
| “otheeTacomess | .~ T ‘ STREETADDRESS | o
GITY-ST-ZP . CITY-ST-ZP
TE O3 oelee TITLE ) [ Changs [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADORESS
GiTY- §T-2 ’ GITY-gT-21P
TITLE [ belete TITLE ‘ Ochange T Additian
NAME o : ‘ NAME
STREET ADORESS - SR STREET ADORESS
U L ' I CITY-ST-2IP _
i, CJ teteta TITLE [dChange [ Addtien
NAME NAME ‘
STREET ADDRESS ' _ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptjon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate that my siggAture shall have the same legat effect as if made under cath; that | am a managing member or manager of the
to execute this repart as required by Chapter 608, Florida Statutes. )

e A T e e

~ / ,
SIGNATURE:: / SliCioRepT LEE 4 APyt J0o]  Yib 628608

SIGNATURE AND TYPED OR PRINTED NAME & SMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Cate Cavtime Phona #

4v

CR2E083 {11/00)
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