2003 LIMITED LIABILITY C@ﬁi‘ANY

e g1 B
UNIFORM BUSINESS REPORT (UBR) 9/22/20@&@@1&&.0035&00

DOCUMENT # 02000000786
1. Entity Narne
DIRECTIVE MARKETING, L.L.C.
Principal Place of Business Mailing Address
222 WILSHIRE BLVD 222 WILSHIRE BLVD m H
GASSELBERRY FL 32707 CASSELBERRY FL 32707
TS R R |I|ll||l IIIIIIIIIHIIIIIIllIIII
Suite, Apt. #, stc. Suite, Apt. #, elc. )0] w (3 CHECK HERE IF MAKING CHANGES |
|
City & State City & State ml Applied For
Eﬁ b%'-l -?7 qs C’ g Not Applicable
Tp _ _ Country C|LEe | Couwy . 5. Centificate of Status Desired ‘[ %ﬁ ggq ‘iﬂ:mm
6. Name and Address of Current Reglatared Agent 7. Name and Address of Now Regiaterad Agent
Nama
~ TADAMS, KARA'S R ey T T I T o
222 WL SHIRE BLVD Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
; City -~ FL | Z° Code

8. The above 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 cbfigationg of registered agent.:. -

SIGNATUHE Siggature, typed o prnded nm-..oi registensd agent and ﬁll_ﬂmpiublc. (NOTE: Registarad Ageri sigrature requirsd whea reinsiatvig) DATE
FILE NOW!I FEE IS $50.00 —|
Make Check Payabie to Florids Department of State
- Due By September 24, 2003

9. . 071 MANAGING MEMBERSM@NAGEHS 10. ADDITIONS/ CHANGES rd
e —? F-U‘y [ pele e p : CJCrange " Acition
HAVE M d egg havE Kara Adams el
STREET ADDRESS @D,)/ W 9_) SmEETIO0RESS [Goad Lesia Liclit
CITy-5T-2P Cmy-51- 2 vignd 0, £l 3335 Dﬁ'
Tme - Del TmLE Change dition
RAVE LQ Wdt L&Q\rdi iy ;g NANE \/P Jasan qur 0 |
STREET ADGRESS 0 c\_%‘l% sweET a0oress |0 @ Ltesia Ciccle
1.2 - m-s-r_loclando, FL 32%3S /
me [t - Chpes ~ = vie "7 - - A [ Change Wiuon
NAME ))f)/ 1% 55— NAME P Daany Tritaref
STHEET ADCRESS | — L smmobEs | §os4 |'DK4\'v5 g — — - -
CTY.5T-7P ciry-57-2° O(tlnﬁ)-ﬂ %7
e O Delete e f I Crenge [ Andition
KAME NAME
STREEY ADDAESS STREET ADORESS
CITY-ST-2® Y- ST-21p
TLE [ Dajete e . [J Chenga  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
chy-ST-7P - CITY-S5T-21P
TRLE : O Celete TINE [ change ] Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS

| cry-5T-2P cImY-ST-21P

11. | hereby certity that the |nformat| o supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this raport is true and accurals and imat erreignature shall havae the same legal effect as if rnada under cath; that | am a managing member or manager of the

limited liability corppd £10d1 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUH Z ;ﬁ ZANIRED 9// 7]6?[@)%0 4/

GER, OR AUTHORWED REPRESENTATIVE Caytima Phone ¥

CR2E083 (4/03)



