R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # L.02000004788

1. Entity Name

LOCAL ADVANTAGE DIRECTORIES, LLC

Secretary of State

01-16-2003 90236 023 ****50.00

Principal Placs of Business

126 DUNCAN TRAIL
LONGWOOD FL 32779

Mailing Address
126 DUNCAN TRAIL

LONGWOOQD FL 32779

LUUUJULO

2. Principal Place of Business

3. Maiifng Address

AR AR

Suite, Apt. #, etc,

Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

HARRISON, CHARLES R ESQ
1413 TROVILLION AVE.
WINTER PARK FL

City & State City & State 4, FEt Number Applied For
30 OO ‘/2 / b ‘{ Not Applicable
} t Zi Count iti
Zp Gountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent . T Name and Address of New Registered Agent
. “Name T "~ T T T =R T ———

Street Address (P.O. 8ox Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and titla it applicable.

{NOTE: Registarad Agent signature required when rainstating) DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES ]
TITLE e —aadad) [ Delate THLE mermM [ Change [ Addition
NAME | Brertra—eiy RAVE Richmad fe.d

STREET ADDRESS |G P-CATETTZ e swerT ks |4 607 Clubple] De

CATY-ST- 2P 44,94,4/,_—7:7_—7-9,4_9_9_ : CITY-57-2IP Fiaritlo , T 7 ‘9’9;

TITLE [ Delete TITLE ey [JChange [ Addition
NAME NAME M icHniEl Funaeo

STREET ABDRESS STREETADDRESS | ) D fp D ¥ () TRAC

CNY-sT-ZP | e -S| S b wooDd FL 32779

TME mmme o o e Cbetee . fmE e [ charge [0 Addition
NAME : NAME s T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE M Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiLE [T Delete MLE [J Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information S,
indicated on this report is true and gg
limited liability company or the zpcz

plied with this filing does Nt

SIGNATUR

SIGNA]

RE AND TYPED OR PRINTEDA

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

'Shall have the same legal effect as if made under oath: that t am a managing member or manager of the
execute this report as reguired by Chapter 608,

Florida Statutes.

Y57 683 230D

Daytime Phona ¢

CR2E083 (10/02)




