1

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

1000000 1060
XXXBUSTER.COM, LLC. '

FILED

MIAMI FL 3133

Principal Place of Business

30458 ORANGE ST.

Mailing Address

3045R ORANGE ST.
MIAMI FL 33133

TALLAHASSEE,

2. Principal Place of Business

SousR  DAANGE ST

3, Mailing Address

JouS OfANGE ST

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 JUL 10 PH L L6
SECRETARY OF STATE

FLORIDA

|

|

Ly
padH

SILVER, KENNETH

.
- t

. City & State . . City & State 4. FEI Number . Applied For
MNiawatl™ - FL- T OUMmEAME Fb';'",'” - - 'é'g- 103‘72 “ O T 7 [Not Applicable
Zip Country Zip Country o . $5.00 Additional
?3 l"3 JS& 3 3 132 v sﬁ 5. Certificate of Status Desired Od Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) Name o i

Sirest Address (P.O:.Box Number is Not Acceptable)
" t

3045R ORANGE ST.
MIAMI FL 33133 ‘
-
S : 5 N 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.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES L
TITLE [ pelete TILE PREVIOEWNT ; O change  [Safllcition
| NAME> - o, - NAME KEN—SIWV EVR~m Lo T . -
STREET ADDRESS STREETADORESS | BOYSR © RANGE a7
CITY-ST-ZIP CITY-§T-TiP MiAvat, L. I,
WLE THLE SELR EPAe I O changs [ Addition
NAME NAME ELtint SkvENR _
STREET ADDRESS sestanviess | M7, & MgV BT l
CITY-ST-2IP CITY-ST-2P Ny - NY - t(opoo0ld
v L] . "
e rd * 1 Delee e 000 AT L g
NAME | T '_%E]/ﬁ"_l ~Bi09i 031
STREET ADDRESS STREET ADDRESS ****J*EU Q0 sk, 00
CiTY-ST-2P CiTY-ST-2P |
TILE 1 Delete TMLE i [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-T-2P
TITLE [ pelete TIMLE [l Change [ Addition
NAME NAME :
t
STREET ADDRESS STREET ADDRESS L
CITY-ST-4.2 CITY-ST-2IP !
e, O oelete e E Cchange [ Addition
NAME . NAME ” }
~STREETADDRESS | =" - o = ~ - ~ STREET ADDRESS. |—.-- .= = . = - e e e
CiTY-ST-2P CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND

onaTilze

30§ ¥42-Do3y

11. | hereby certity that the information supplied with this filing does not qualify for the exémption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

T Y |
Un%'m

PED OR PRINTED NAME OF SIGNING mlﬂﬁa MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

02/ 253,/01/

Daytima Phone #

rogam=a

CR2E083 (5/01)



