* FILED
2003 LIMITED LIABILITY COMPANY
* UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # L01000018264 ecretary of State
1. Entity Name 04-11-2003 90016 014 ****55 00
DIRECT CONNECT, LLC
Principal Place of Business Mailing Address
Jtral
1525 NW. 167TH STREET. SUITE 200 1525 N.W. 167TH STREET. SUITE 200 Uy
MIAMI FL 33169 MIAM! FL 33169
s s s G AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36 44 Applied For
74276 Mot Applicable
Zp Country Zie Country 8, Ceriificate of Status Desired $5 00 Additionsl
Fee Required
_ 77" 's. Name and Address’of Current Registered Ageit ™ — 7."Name’and Address of New Reglstered Agant
Name
- MARGUIES, LOON R ; .
110 S.E. 6TH STREET. SUITE 1970 Street Address {P.O. Box Number is Not Acceptable}
{ ATTIN: NATION TOWER
“ FORT LAUDERDALE FL 33301
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

é

CR2E083 (10/02)

Signature, typad o printed name of registered agent and titie if applicabla (MNOTE: Registerad Agent signature required when reinstating) " DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Lt MGR 3 Delete THILE [JChange [ Addition
NAME PETRONE, ANTHONY NAME
STREET ADDRESS | 1525 N.W. 167TH STREET, SUITE 200 STREET AUDRESS
CITY-ST-ZIP CiTY-5T-2P
TME MGR O Delete TITLE Clchange [ Adsition
NAME NOSHAY, MICHAEL NAME
STREET ADORESS | 1505 N.W. 167TH STREET, SUITE 200 STREET ADDRESS
CITY-ST-7IP MIAMLEL}Q]_EQ o CITY-ST-21P i
TITLE ] Delete e CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Dalate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied wnh this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accuraje-ame-tirateay signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the receiver orjrustee gfpowered ta execute this report as required by Chapter 608, Florida Sla?; /

=0 AEPRESENTATIVE Caytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

-

DF GNING AN.IGING MEMBER JMANAGER, OR AUTHQ




