APEROVEL

I
i :
2001 UNIFORM BUSINESS REPORT (UBR) | 8
i -3 1 =
| i g
DOCUMENT # | FILED |
1. Entity Name L0000001 3724 l »
| : 0L a
TARGET EMAIL DIRECT, LC | 01 APR26 AM 3: 04
) R . I B PR , .
B A ] SECRETARY UF STAIL .
Principal Place of Business Maiting Address TA‘Lli AHASS&E 4 FLOR! A
17038 GOLLINS AVE. 17098 COLLINS AVE. ’ ' e
SUNNY ISLED BEAGH FL 33160 SUNNY ISLED BEACH FL 33160 . ) .
2. Principal Place of Business 3. Mailing Address H“"I” m "m “m m" Il”l III" "m || “ m" ’"'I Hl" Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE) Number . Applied For
‘ . é’g" loSSwi3 _ || Not Applicable
Zi Zi Count ! iti ’
® Country . P ountry 5. Cerlificate of Status Desired O $5.00 Additional
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
i
LESNIAK. STANLEY Street Address (P.C. Box Number is Not Acceptable)
|
17098 COLLINS AVE. I
SUNNY ISLED BEACH FL 33160 i
City Zip Code
! FL
8. The above named entity submits this staternent for the purpose of changing its 1 :gistered office or registered ageht, or both, in the State of Florida.
i
SIGNATURE J
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Jegisiered Agent signature required when rein@tating) DATE
s 1 %
FILE N? i !-,{- FEE ISI $50.00 ¢
Make Check Paf a?lf to DepaE ment of State
H " i
£ *
9. MANAGING MEMBERS/MEMBERS 10. ! ADDITIONS /CHANGES .
TILE [23 7 Delete TITLE ! [ Change [ Addition | &
NAME STénley LesviaR NAME ! =
STREET A0DRESS | (Y& Q¥ cgl.l-lﬁd' el STREET ADDRESS ? 2
. =]
omv-stze | S vy e e, FL 33/‘0 CITY-5T-7 0
TITLE ' . O Delete TITLE [ Change [ Aadition Eg
NAME NaME
. = ot I Wus T b ——
STREET ADDRESS STREET ADDRESS —* ':"j %%qé?lj %_’%?B‘?ﬁ?: nia '3 .
“CITY-ST-2P ‘ CITY-ST-2P ! ‘ e ol
MLE [ oelets + § mme o IEEETEI - [] Change dition .
NAME NAME
STREET ADDRESS . STAEET ADDRESS
| CITY-ST-2IP Ciy-ST-7IF
TITLE [ Delete TITLE ! ' [ change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE {1 Detete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-55-2IF CITY-87-2IP
TITLE 1 Delete TmE : OJChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-5T-2IP ;
11. | hereby certify that the information supptied with this filing does not qualify for 1 1e exemption stated in Section 11:9.0?(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thi 2 same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgQeiver or {iystee empowered to execute this re sort as required by Chapter 808, IFlorida Statutes.

SIGNATURE: G T ety 1 @’TJ"?(/I‘—/ﬂf 0

«
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANA SER, OR AUTHORIZED AEPRESENTATIVE i Date Daytime Phona #




