2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

PUFFLER.COM, LLC

LO0000014340

Principal Place of Business

3333 W. COMMERCIAL BLVD.. SUITE 201
FORT LAUDERDALE FL 33303

Mailing Address

3333 W. COMMERCIAL B_YD.. SUITE 201
FORT LAUDERDALE FL 23309

2. Principal Place of Business

;

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

o

¢

FILED .

OTKAY -3 Py 1: g

SECRETARY

TALLAASSED = ATE

£, FLORIDA

RO

DO NOT WRITE IN THIS SPACE

City & State Chty & State 4. FEI Number * Apptied For
65-1054336 Not Applicable
Zi i Count iti
P Country Zp ountry 5. Certificate of Status Desired (| $5.00 Additional
~ Feo Required
6. Name and Addreas of Current Registered Agent __ _ _ . 7. Name and Address of New Registered Agent
Name
MORGENTHAU, ANTHONY R Street Address (P.O. Box Number is Not Acceptable)
3333 W. COMMERCIAL BLVD., SUITE 201
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent end titig if applicable. (NOT*  Registered Agsent signature required when reinstating) CATE
N I ‘
FILE NOWI!! FEE IS $50.00
Make Check P¢ ét}i{!e to Department of State
4 ' '
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE %« ~Member {1 change 3] Addition
NAME NS CDcoupon, LIC _
STREET ADDRESS STREEF ADDRESS | 3333 W. Commercial Blvd., Suite 201
CITY-S$7-21P CITY-ST-2P Ft. Lauderdale, FT. 33309
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2IP CITY-S7-29
TILE [ petete TILE - [(Jchange (7 Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-57-2IP
THILE [ Delete TITLE [J Change [ Addition
e e 6000043351 PH——10
STREET ADDRESS STREET ADDRESS =15/231/01--01006--013
CITY-ST-2IP CITY-ST-2IP xRS0, N0 kS0, 00
TITLE [ celete THLE : [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIME [ celete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing
indicated on this report is frue and accurate and that rmy si

limited liability company or the receiver or trustee empowered to execute this aport as required by Chapter 608, Florida Statutes.

'SIGNATURE: __ o

N

r——

does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have :he same legal affect as if made under oath; that t am a managing member or manager of the

—

SIGNATURE AND

PED OR PAIRTED NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED nep?s%ﬂmmvu\

Date

Daytime Phona #

4v 0812100

CR2E083 (11/00)



