2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000017752

1. Entity Name

SUCCESS DIRECT INTERNATIONAL, LLC

Principal Place of Business Malling Address

4800 NORTH FEDERAL HIGHWAY STE. 101D
BOCA RATON FL 33431

4800 NORTH FEDERAL HIGHWAY STE. 101D
BOCA RATON FL 33431

FILED
Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90027 045 ****55.00

R

IR

{H

2. Principal Place of Business 3. Maiiing Address

YPaa A /ga/wu//ys’d/ YPs08 N Sodore) Hesy
Suite, Apt. #, elc. Suite, Apt. #, etc. B CHECK HERE IF MAKING GHANGES

2880 20y &
City & State City & State 4. FEI Number Applied For
Boce éaq/a"z— - Boca foFor, Fi- S/-a¥r3 750 Not Applicable
Zip Country Zip Country " . $5_00 Additional

[/5" u's ’/ 33 #37 as. 5. GCertificate of Status Desired B Foe Required

6._Name and-Address of Current-Registered-Agent— - 7. Name and Address of New Reglstered Agent
Name

H.A. INCORPORATED
308 NW 101 TERRACE
CORAL SPRINGS FL 33071

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! 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 O Delete TITLE PST D [ change [ Addition
RAME NAME Simecn £, Tsaacs
STREET ADDRESS STREET ADDRESS | &/ Paa V. Faclers/ ffwiy, STRROY-L
CITY-ST-2IP CITY-ST-2IP Boca Aa Ton [ L3373/
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~TITiE : [1.-pelete TE__- - —|— - [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-21P
TITLE [ peiete TITLE [O Change [ Acdition
HAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2IP ) CITY-ST-21P
TITLE ' (7 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHG&@L@&QE REQUIRED

2533

£GY - -t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daylime Phone #

CR2E083 (10/02)



