FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-| 01000005202

1. Entity Name

DIRECT HOMELINK, LLC

Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLVD.. SUITE 170 7575 DR. PHILLIPS BLVD.. SUITE 170
ORLANDO FL 32818 ORLANDO FL 32819
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$7- 37 §208 Not Applicable
ap Country ® Gountry 5. Certificate of Status Desived Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
AGURA, SCOT SeoT Lavkh
1508 HOFFNEH AVE Street Address {P.0. Box Number is Not Acceptable)
: 28 HoFFegR Avc
ORLANDO FL 32809
City Zip Code
OP-LAHDO FL 32805
8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signatire, typed or printed e pf pefisterad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) 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
TITLE FRESDEAT O pelete TITLE O cChange [ Addition
NAME Scor 2b4ueh NAME
STREETADDRESS | 2428 HpFFrEn Ave STREET ADDRESS
CITY-ST-21P =y CITY-5T-71P
OLDAHDD’, FL 32809
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e Coe -~ CITY-ST-2IP - -
TmE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-3r-2p CITY-ST-2IP
el
me [ Delete THTLE [ Change [ Addition
NAME <4 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-2IP
TITE [J pelste TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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

iimited ifability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

7O ZURE REQUIRED YT

4 T W DL

Y02 -302 V800

SIGNATURE: :
e s EBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _

__ SIGNATURE AND TYPED OR PRINTEDATAME] Date _
- D TYPED NTED Daw _

_ Daytime Phone #

Apr 22,2002 8:00 am ¢
ecretary of State

04-22-2002 90163 049 ****50.00

CR2E083 (9/01)



