2003 LIMITED LIABIL-TY SOMPANY

FILED
ecretary of State

SHONATRE. e w.‘m-pmg« 3 (NGITE: agisiored AWt Righatire RcRares whn s
A4 FILE NOW!!I FEE IS $50.00 1 -
Make Check Payable to Florida Department ul State
Due By May 1, 2003 ].
8, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
me MGR O pelats me JEchnpe 0 Aatiion
NAME KLEINERT, WAYNE NAME ’
swerTA00Ress | 3101 PORT ROYALE BLVD SUITE 433 STREEY ADORESS 627 ¢ N zl, Ifwy #2337
ov-s-% | FY | AUDERDALE Fl. 33308 a5t 20 dole ;FL33
e O setete TITLE O chnge [ Addllicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T- 7P
-{" TILE . e e . g - .U-Delm:-u-— M E e msmn e it d @ T W gt 3 v aee e[ Change- - [] Addition
. NAME _|—- U K7 S N L
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ CITY-57-2P
TITLE [ Dejote TIME O Change [ Adtition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-§7-2P Ty -5T- 2P
TME 0 oeteta TmE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-BP
TLE 3 Detete me Clchange [ Addttion
RAME o RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P X ) ) CITY-ST-2P

04-07-2003 90002 023 ****50.00

UNIFORM BUSINESS REPORT (UBH) 4
DOCUMENT # | 02000001283 = |
1. Entity Name
ONE WAY DIRECT, L.L.C.

Principa! Place o; Business Mailing Address

3101 PORT ROYALE BLVD 101 PORT ROYALE BLVD
SUITE 433 SUITE 433

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

G20 . Fevetn sy

2 M mgAddre;U ﬁom )}W_V

LR

BET Apt #, eic.

Suite, Apt. #, etc.
357

O CHECK HERE IF MAKING CHANGES

ﬁf Tavoeesne”, P | P Lavoekome, FL- | ™" 74 -3029087 |
z‘ga 3og ‘ Country ,)s A ng 330{ Counwdsﬁ 5. Cortificate of Status Desired 0 g%ﬁf&maw
— "8; Hame and Audreas of Current Registered Agent—— ———— - | = = = -~ - _7,-Name and-Adgroas of New Reglstarod Agont— =
: Name

“T KLEINERT, WAYNE™
3101 PORT ROYALE BLVD
SUITE 433
FT LAUDERDALE FL 33308

W _Wpae—tipdebr— .

Streemm:ire% 5 %2 2 Z HEE )@ablt [7‘“/ ‘! # 337

. lavdaope” - FL | %8308

8. The above narnod entity sub for the pu

the obligations of registereys a

of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accem

4 Jofo3

11, | hereby certify that-the information suppifd with this fili
indicated on this report Is true and accu and that
limited Tiability company or the gecejer

\]1%

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | tunher cemfy that the inlorenation
ignature shall have tha same legal effect ag if made under cath; that | am a managing member or manager of the
red Lo execute this report as raquired by Chapter 608, Forida Statutes.

ANAE REQUIRED

SIGNATURE: L
SIGNATY

RE AND TYPED w’mus OF SAUNING MANAGING MEWTER, MANAGER, O AUTHORIZED REPAESENTATIVE

Daytima Phone #

SN2

Apr 21, 2003 8:00 am

CR2E083 (10/02)

o4 -5745



