) 2/51
-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000003876

1. Entity Nama

DIRECT CONNECT, LLC

Principal Place of Business

2871 N. CCEAN BLVD.. STE. M-140
BOCA RATON FL 3131 ™

Maiiing Address

2871 N. OCEAN BLVD.. STE. M-140
BOCA RATON FL 23434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. ¥, elc.

2

FILED
Mar 07, 2002 8:00 am
Secretary of State

02-05-2002 90057 015 ***%50.00

V71993

IHWHIMNIWWWN.

DO NOT WHITE IN THIS SPACE

City & State Cily & State 4, Nurpher Applied For
@ | D 3o, o ppics
Zip . Country Zip Country ’ $5.00 Additional
g e I P T R |5 Corlficate of Status Desired a Feo Roquirod P
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Ragistered-Agent—- o
Name
L — e = . . i - - . =
SASSO’ MONY Street Address (P.Q. Box Number Is Not Acceptable)
2871 N. OCEAN BLVD,, STE. M-140
BOCA RATON FL 33431
City FL sz Code
B. Tha above namsd entlty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N— .
, TYREO O prinlod name of redisierod agend axd Lile If BODECADM, [MOTE: Registarad Agont $igngiure 1aauiked whan reinsialing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabte to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS /| MANAGERS 10. L M ADDITIONS /CHANGES -
e MANAGER D Detets T Olchenge [ Addition g
KAME ANTH SNVY SASSO NAME 2
seEraoness | 2@ 7L NV 0 CEAW BWP. —m |40 STREET ADORESS -Tn B
v |hocn RATON, FL. 33431 . o722 :
| e 1 Celets TIE “ O change [ Additian | O
.WE - o NAME - ——— - - had T e e PR
STAEET ADDRESS STREET ADORESS
CITY-ST-29 Ciry-ST-2IP
TME 3 Delete TME ) Change  [] Additian
NAME HAME
LSTREETADORESS |- ... .. .. womw = zec o[ STRFET ADDRESS . e em _ - _
CITY-S7-2P CTv-51-2P - | =
Tme 1 petete e - [Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cITy-ST-2P
e A 3 oelete 1113 Dl change [ Addition
MME HAME
STREET ADA-ESS §TAEET ADDRESS
CITY.5T- 1P Ty-ST-21P )
e [ Detta Tme [ Change [} Addttion
NAME NAME
STREET ADDRESS ~— STREET ADDAESS
CiTY-ST.2IP cmy-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certify that the Information
indicatad an this repen is trus and accurate agd that my $ffinature shall have the same legal effect as if mads under oath; that 1. am a managing member or manager of the
limited liability company or recedyer or tr empowfiiod to exacuts this repornt as raquired by Chapter 608, Florida Statutes.
74 N EQUIRER -
SIGNATURE:/\ 17/ (A QUIRED [-1{-0)
SaNATURE AnD TYeeiloh PRINTED NAME OF IONING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Diaytime Phins #




