| FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000015995 ecretar V of State
1. Entity Name ~ 04-25-2003 90758 040 ****50.00
TOUCH POINT CENTERS INTERNATIONAL LLC
Principal Place of Business Mailing Address
5333 COLLINS AVENUE 5333 COLLINS AVENUE
1108 1108
MIAMI FL 33140 MIAM) FL 33140
s PR s R WEAHEmE AR
| ! Py
4-‘44 Rrickel]l Ave. 444 Brickel]l Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. lﬁCHECK HERE IF MAKING CHANGES
200 200
Qily & State City & State 4. FE| Number 76'0701346 Applied For
Miami, Florijida Miami, Florida Mot Applicable
- ;: 21 (;;usntAry 3 .f.}p:% 1 Country 5. Certificate of Status Desired O gese'ggqlﬁ:tgﬁona"
- —— = : T ISa: ~ e ] e E R A - o
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
SISKA, PAUL
5333 COLL'NS AVENUE Street Address (P.O. Box Number is Not Acceptable)}
1108
MIAMI FL 33140 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both’ in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of rogistered agent and titie if applicable. (NOTE: Registerad Agemnt sighatura required when reinstating} DATE
FILE NOW!N! 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 MGRM [ belete TILE [ Change  [J Addition
NAWE PUCKETT, DENNIS NAME
STREET A0DRESS | 6171 FOREST HILLS DR STREET ADDRESS
CiTY-ST-2IP NORCROSS GA 30092 CITY-ST-2P
TMLE MGRM O petete e Dy Change [ Addition
NAME SISKA, PAUL NAME
STREET AODRESS | 5333 COLLINS AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33140 CITY-ST-21P
TLE ' ’ [ Delete TLE ' C D change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE 1 Delete TTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ alete TITLE O cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY- ST 218
TITLE 3 Celete TILE [ Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o . mpowered to executs this report as required by Chapter 608, Florida Statutes,

7JURE REQUIRED

SIGNATURE AND TYPED ORPYINTED NA SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0017691

CR2E083 (10/02)



