2001 UNIFORM BUSINESS REPORT (UBR) APPRUVEY

DOCUMENT # e
.OO000005530 ILED
1. Entity Name
] s
FLORIDA USA DIRECT, LLC - OFFER -5 Ao
| :03
SECRETADY nim o
Principal Place of Business Malling Add ' Ja 'I"#C!EE {’ch“{ tFSTATE
rincipal Place of Business ailin ress L AR A -
p g Mr.H‘;SL.t.f'Lu,fmm
4504 ALAQUA TRAIL 4504 ALAQUA TRAIL
KISSIMMEE FL 34746 KISSIMMEE FL 34746 . .
2.‘F’r|ﬁc‘lpa|'i?iace'of‘suéiﬁéss‘v-- -:‘;v-r——-ﬁ%;‘—v-*‘—'*a—MartrngAddress e ““II”I"I" |I“| lm"l" II“I "m Iml ||[|| IHI' mll ”'I“I" ’m
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . ! , - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbwer Applied For
) . ’ SR -H L4+ 6%\ 1 Not Applicable
Zi Count Zi Counts ‘ i
P . ‘oun v P ountry 5. Certificate of Status Desired a $5'OD ﬂI\ddmonaI
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL & SHORT, PA. Street Address (P.O. Box Numper is Not Acceptable)
280 W. C ANTON AVENUE, SUITE 410 -
WINTER PARK FL 32789 ' '
City : FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-SIGNATURE i . :
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agam signau:ura required whan reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS . | K3 ADDITIONS/CHANGES
TLE MGRM 7 Delets TITLE ‘ O change [ Addition
e LACEY-FREEMAN, TERRY NAME
STREET ADDRESS 4504 ALAQU A TRAIL STREET ADDRESS
CITY-5T-ZiP Klw CITY-ST-ZIP
I : : Change Addition
':;:‘EE MGRM D Delete ;AT:;‘EE D ha It D ol
LACEY-FREEMAN, KATHLEEN - e — -
STREET ADDRESS | acaa” Al AQUA TRAIL STREET ADDRESS 21716 N - T rrESg ——
OTY-STZP | \\coIMMEE Fl 34748 CITY-ST-2P =213 01 ~-01 1050165
THTLE ' 1 Delete e PP F T FEXFR N
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-Z2IP
THLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP ' . CITY-ST-ZiP.
TITLE . 3 Delete TMLE [ change [ Addition
NAME . . NAME
STREET AGDRESS STREET ADCRESS
CITY-S5T-2IP CITY-8T-7if
TIMLE ) . I pelete TILE [%qu {_] Addition
NAME NAME ’
STREET ADDARESS. STREET ADORESS'
CITY-57-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
CULATVT AT FEeS ad f 20 aniD) S -
SIGNATURE: e TR “\:]\'MAMU)U REaP; o4 . 59,00 o B0 TIEO

. SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘N?NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

4v  20ee200

CR2E083 {11/00)



