<

2001

UNIFORM BUSINESS REPORT (UBR)

f
APFRUVE!

DOCUMENT # L OO Q0d) -O i\

1. Entity Name

TECH DIRECT SALES,

LLC

AND
FILED

Ol H&Y 1L AM 9 L0

Principal Place of Business

Mailing Address

600 N. US Highway 17-92

Suite 168

Longwood, Florida

32750

| .- "
coni (AR OF STATE
TiitiﬁﬂﬁSfE."L@&ﬂﬁA

2. Principal Place of Business
same as above

3. Mailing Address
same as above

Suite, Apt.#.etc. 7

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
I

City & State City & State 4, FEI Number | Applied For
59-3649874 | Not Applicable
- - I .
Zip ~. | Lountry - | County ..5._Caertificate.of Status Desired . ___[]_ .,.$5'00 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '

Hurr Bagri

Street Address {P.0. Box Number is Not Acceptable)
600 N. US Highway 17-92

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 ]\)\‘M‘\‘J g

Suite 168
City Zip Code
Longweod FL 32750

CMAFAD\

Signature, typed pstered agent and iitle If applicable. (NOTE: Registered Agert signatura raquired when rainstating) DATE
- B it FILE NOWIIFEE-18°§50:00 <=}
___ __|..make Check Payable to Department of State -
e A A -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE O Delete TITLE Director 5 Change [ Addition
NAME NAME Hurr‘ Bagri
STREET ADDRESS STREET ADDRESS . :
CITY-5T-2P CITY-ST-2P Is.ggggéngs g%gh‘_";ggq;}?-gz S #168
TMLE O Delete TITLE ' - ' ! [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F e e — - Otz L e e
TTLE O peleie TITLE I _ ___['_:]_(‘Jhanger__ [ Addiion,
NAME NAME ool L T s e r_-:'.lr.'-:zfj**:.:
STREET ADDAESS STREET ADDAESS ~0E/02/01 ——11005—-Uu 1
OITY-ST-2IP CIY-51-2P wkedrS, 00 skl U0
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP ‘
TIMLE O belete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2p 4 CITy-sT-2IP
LTI O Delste TIILE O Change [ Addition
NAME B NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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
Indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing Tember or manager of the

limited liability company or the receiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

94L%pn G%fﬁ%ﬁ&f/CCCES_

BE %\«\m&, ' -
SIGNATURE: oA
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATWI'E

Date Daytime Phone #

[ T



