' 2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # | 01000013680

FILED
May 24,2002 8:00 am
Secretary of State

04-16-2002 90085 009 ***150.00

4.

1. Enlity Name
BUOUX DIRECT,
Principal Place of Business Malling Address _ 32440
777 NW T2ND AVENUE ~HH-NN-TEND-AYENE~
SUITE 1888 SUFFEA5R—
MIAMI FL 33128 AT Y6
2. Principal Place of Business 3. Mailing Address
P.o-Box 520681
Sulte, Apt_ #, atc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4. FEI Number Appllad For
M Ay k. /05— 112 43’87 Not Applicabla
Zp Country Zip Couniry $5.00 Additional
Az g_'y MyrAom D ﬁ& 5. Certificate of Status Desired ] Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
e L T R 3L Rt B Pl S IR T e A R ooy [ NBME, o S = T I
GRAYSON, MOISES T -
Street Addrass (P.0O. Box Numbaer is Not Acceptable)
25 SE SECOND AVENUE
SUITE 730
MIAM! FL 33131 _ .
City FL Zip Code
8. The above named antily submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. -
SIGNATURE -
Sigranane, typed or printec nama of reg staned agent and tite ¥ appllcable. (NOTE: Regg o Agant £ roquined when reinsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Departmant of State
Due By May 1, 2002
9. MAMNAGING MEMBERS/MANAGERS 10, ADDITIONS } CHANGES . —
TnE MGRM O peete e Clchange  (J Acition g
NAVE TERNER, SALOMON HAME =
STREETADORESS | 777 NW 72ND AVENUE, SUITE 1888 STHEET ADORESS 8
CY-S1.2P MIAMI FL 33128 CIry-57-2IP lél
TME O petete mME ] change [ Addition | O
KAME NAME
STREET ADDRESS STREET ADORESS
CY-5T- 7P CTY-ST-TP
RTE s o e oo [ Delele JME [ Change L] Addition
M e e NaE™ ™ } === e PO ST,
STREET ADURERE SRR Smms TSI ST s At a s S i ¢ -smﬁ-mm‘: ST AT T A TSRS S = = - = e
CIY-ST-2P Ciry-51-21p
TME 2 Delets e [Jchange [ Aodition
NAME Ya, NAME
STREETADDAISS | STREET ADDRESS
oty sT-2p 2 cy-51-zp
me ¥ O oo e OO chage ] ction
NAME NAME
STREET ADDRESS STREET ADDRESS
y-$T- 20 cy-51-2P )
me J pelets me Clcrangs  {JAdalon |
NAME NAME
STREET ADORESS STHEET ADDRESS :
CY-ST- 2P CITY-SF-2P !
11. t herehy certlfy thal the information supplied with this filrg does not qualify for the exernption stated In Section 115.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this rapart s trus and accyrate.ar@hat my signature shall hava the samo legal effact as If mads under cath; that { am a managing member &r manager of the i
limited liability company or the recejs } ered to executa this report as required by Chapter 608, Flarkda Statutes, H
iD= =
SIGNATURE: 7URE REQUIRED 3pler.  3orie69000
SIGNATUHS G MEMDER, MAMAGER, OR AUTHGRIZED ATIVE Cate Daytime Prone ¢




