FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # 01000000945 Secretary of State
. Entity Name
_ _ ok ok e ofe
EASYSIGNAL.COM LLC 03-25-2002 90021 027 50.00
Principzl Place of Business Malling Address
2541 NE 48 COURT 2541 NE 48 COURT .Y
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 B0025224
F R OO A
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl phum Applied For
g?" /o 7/5% 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and-Address of Current Reglstered Agent. . - . - - _7. Name and Address of New Registered Agent
Name
ggﬁlc:gc;g[:ég{%?rmo SR Street Address (P.C. Box Numbet is Not Accaptable)
LIGHTHOUSE POINT FL 33064
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THILE MmEL. 1 Delets TILE [l Ghange [ Addition
NAME Ricikagd RAMUDOLF SK. NAME
STREETADDRESS | 3o St ar il P8 CO0RT STREET ACDRESS
CV-ST-IP | Lt GIST MOOIR Ly o ¥ Dol £ CITY-ST-2P
me - O Delete TITLE [l Change [ Adction
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me ' ) o "1 Delete me 7 oot T T T T Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE . 3 Delete TITLE [J Change ] Addition
NAME o NAME
STREET ADCREES : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing coes not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cenlify that the infermation
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 liability company or the receiver or trugj#e empowered wecute s report as required by Chapter 608, Flarida Statutes.

SIGNATURE: & F\\M QFHJ&L’%ED %/o Wi/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAENGMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

§

CR2E083 (9/01)



