FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90214 018 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000007211 /

1. Entity Name

TECH DIRECT. SALES, LLC

Principal Place of Business

LONGWOOD FL 32750

600 N. US HwWY. 17-92, STE. 166

Mailing Address

600 N. US HWY. 17-92. STE, 168

LONGWOOD FL 32750

3, Mailing Address

MMA 200

DI

Il

I

Suite, Apt. #, etc.

Dﬁwrf

Suite, Apt. #, etp.

|

TN

DO NOT WRITE IN THIS SPACE

4oy 1E Ky Buup #10y-

4. FEI Number

59-3649874

City & State k/ A-ﬂ ‘{ ' {:L_ City & State MA—Q\" ’ ‘FL-——

Applied For

Not Applicable

. T N
Zp Country i ountry 5. Certificata of Status Desired O $5.00 Additional
52’ Lf— 327 Fes Required
..~ -~ ._6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' o )
BAGRI, HURR
Street Address (P.C. Box Number is Not Acceptabla)
600 N. US HWY. 17-62, STE. 168
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE N
Signature, typad or printed name of registered agent and litle it applicable (NQTE: Registered Ageant signature requited whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS f CHANGES
TLE D 3 Delete TLE O change [ Addition
NAME BAGHI, HURR NAME
STREETADDRESS | 600 N. US HWY. 17-92, STE. 168 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CiTY-S7-ZIP
TILE [J petete TITLE . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . - - “ e L] Delete~ TME=- .| o, o - e e .. i o ... . [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CiTY-8T-21P CITY-§7-2IP
TITLE T Delete TmE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TLE ) Delete TILE [ Change (7 Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filin
indicated on this report is true
or the receiver or trustee empowaered to

sh&@mjmm@@um@

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

iimited liability company

SIGNATURE:

SIGNATURE AND

and accurate and that my signatur

o Sl -0

g does not gualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further cerlify that the information
@ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Data

Cavtime Phona #

g

CR2EQ83 (9/01)




