2001 UNIFORM BUSINESS REPQRT. (UBR) 7 e o

DOCUMENT # ’
1 ey e L.OO000009506 FILED :
PURCHASEDONTHEWEB.COM, LLC ; .
Ol HAR 21 AMIO: LI
Principal Place of Business Mailing Address SECRE Ti R:'(_ OF STAT EA
T LLAI’*HD Y t F OR¥
10900 SW 102 COURT 10300 Sw 102 COURT
MIAMI Fi. 33176 MIAMI FL 33176
S —— — DGR T
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 ) City & State 4, FEI Number Applied For
_ (G 10SH02 8 Not Applicable
Zip f . Country Zp Country 5. Certificate of Status Desired O gese geoq Lﬁr%dé"o"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
™ - i - - : . - e Mame - L e .
HATTON, DAVID L Street Address (P.O. Box Number is Not Acceptéble)
2250 S.W. 3RD AVENUE, 5TH FLOOR
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE !

Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/ CHANGES
TIME ' [ Detete TmE Pleesipe AN 7 ¥ O Ghange [ Ahddition
NAME NAME CAFAE L Flot-
STREET ADDAESS sTReeT ADDRESS | | OGO S ]C)a CrokeT
CITY-$T-2P CITY-5T-2IP i IM | . r L -3:5] ‘:} (o
TLE [ oelate THTLE SECETAR i O Change _[Addition
NAME NAME S AN DIZA T M. FIO
STREET ADDRESS smermaneess | B4 Sw (23 Terrace
CITY-ST-Z8P CITy-ST-2IP wmiAm:, i 33/ Flo
TITLE 0 Detete TITLE ’ Ol change [ Addition
e e e .
TREETAOBRESS | T T T ToT T - STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TLE 1 Delete TITLE ACITIO0S ?‘ m gL DAddmon
NAME NAME
e e --DlUdS-—LIH
STREET ADDRESS . STREET ADDARESS ***#‘#SU UD #‘%#‘3}'!}: U UD
CITY-ST-2P CITY-ST-2IP - Y
TITLE O pelete TMLE  OJchange [ Addition
NAME - NAME :
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP. ' : CITY-ST-2IP
me g [ Delete THTLE {Jcrangs [ Addition
NAME 4 ’ NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2IP CITY-§T-2IP

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my ture shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smp d 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N7 BAEAGIIEY PoL R]zo)ol 305 439-29395

SIGNATURE AND TYPED GR Pnn?{o uu} ot’k MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #

4v 6960100

CR2E083 {11/00)



