2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000005530
1. Entity Name F“LE D
FLORIDA USA DIRECT, LLC
03 SEP 29 M 8 00
o e st o 2,
KISSIMMEE FL 34746 KISSIMMEE FL 34746 IﬁLL Mf\ ,.,LE FLORM
S TR T
Suite, Apt. #, etc. Sufte. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & Staté City & State 4, FE! Number 59-3646817 Applied For
Not Applicable
Zip .-Country_ . L - weofomCouniry - 5. Cérlificate of Status Desired O ?&ggq&:jsdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL & SHORT, PA.
280 W. C ANTON AVENUE SUITE 410 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE OJChange  [J Addition
NAME LACEY-FREEMAN, TERRY NAME
siREET ADCAESS | 4504 ALAQUA TRAIL STREET ADDRESS SOOD2=2 299029
ov-si-2¢ | KISSIMMEE FL 34746 CITY-5T-2F 0a/25/0 "f'“UlU"-} =005 #x540.00
TITLE MGRM 1 Delete TITLE [ Change [} Addition
NAME LACEY-FREEMAN, KATHLEEN NAME
sTReET ADDRESS | 4504 ALAQUA TRAIL STREET ADORESS
CiTY-§T-2P KISSIMMEE FL 34746 CITY-8T-2P
TLE - HANAQEE-. S ) - [.oelete~ - ~-.f TTLE. : . [Octhange [ Addition
el ACE ~CREEMANS , DEAN e
STREETADDRESS (32 Q3 GOUNN RS STREET ADDRESS
ov-st-2P PSSO, O 3eddl CITY-§1-21P
TTLE queﬂ O Delete TITLE O Change [ Addition
NAVE LACE( ~ ERELMAN T ence T~ v
STREET ADDRESS | 4-S0) 44— A L AGCIA ’T_ STREET ADDRESS
oSt | KIS (M EE | Pl BuToh CITY-ST-2IP
TITLE Mergier . 7 Deiete TNLE [JChange [ Addition
NAME LACE R, CAZAAINE NAME
STREET ADORESS [RASYQ GINAS  £D $TREET ADDRESS
otz | KZES (amar e, FL B GITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

| hareby 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
mdwcated on this report is true and acceurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, trustggmmpowered to execute this report as required by Chapter 608, Florida Statutes.

7 A ' ,
SIGNATURE: __ ASHETEEE REQUIRED 9/a(e3.  47.3% 7550

SIGNATURE AND TYPED MPHWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



