2001 UNIFORM BUSINESS REPORT (UBR) g §

DOCUMENT # 00000012094 F’IL-ED ‘f

1. Entity Name

I
it \\
. H Al |
POSITIVE BUYS.NET, LLC o1 P10 PAE \7 B
i P
STATE Aol
Principal Place of Business Mailing Address SECR ET'{‘SPSY g“FLORmA B !
2519 MCMULLEN BOOTH ROAD. SUITE 510254 2519 MCMULLEN BOOTH ROAD. SUITE 510:254 TALLA - (-
CLEARWATER FL 33761 CLEARWATER FL 33761 7 ; ‘
T e IR MR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
j_q - 729 62— Not Applicable
Zp Country Zp : Country 5. Centificate of Status Desired ] Ei'ggq 3?:;“0"5“
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Reglstared Agent
—_— - et . C e e e — Narne I . —_— - — e e - - .
CROSSLAND, FRANK N Street Address (P.0. Box Number is Not Acce|
] o} ptable;
29605 U.S. 19 N. SUITE 330 roet Adcress (.0, Boxumber! )
CLEARWATER FL 33761

City FL ‘ Zip Code

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

SIGNATURE

TR S T RN R TV T

Signature, typed or printad name of registered agent ang tile # applicabls. (NOTE: Registered Agent signature required when ranstating) 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
e mg 2 1 belete TNLE [ Change [ Addition | &
e | TV A VICLAFARD s e T BUD%?%%PE&%§ S——62
STREETADDRESS | 2 g/ 910 24 ol LLE A Lo 7ar Al 57 A swesriomiss | <0 /e - 5-={110 2
CiTY-ST-ZIP C'[é?twm , - 237r cy-st-zp - - #eekS0, 00 *¥eS0, 0 Ié-'
TITLE e v [ pelete TITLE [ Change [ Addition | &5
NAME P'_ﬁﬂ‘s-f 1 LLAFd- i NAME
Lf. Sre SIv-25Y
STREET ADDRESS (2574 AT #tiellew Soofir Sre 5 STREET ADDRESS
ovstze  |(leattonTe , 7L 3326/ CITY-§1-2P
e ) ) : . [Josles WE ) } [ Change [ Addition
NAME T ) T T NAME - 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete N [JCrangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-§T-2P
TINLE L O pelete TITLE O change 7 Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2IP
TE O Delete TINLE [J Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-§T-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Flerida Statutes. | further certify that the information
indicated on this report 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 lfability company or receiver or tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gl 'u%“é:.—J[FREPMM 5[5 /o 927.53 222

SIGNATURE ﬁven OR: PRINTED NAKE OF SIGNING A4NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




