-“2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 02000022913 FILED
1. Entity Name
1.D. INTERACTIVE LLC 03 APR 20 AM10: S8
Principal Place of Busi Mailing Add QT“-‘ "«E’:"f G Sln'ILA
rincipal Place of Business ailing ress TALL ARG STE FLO DA
610 NORTH DIXIE HWY, 610 NORTH DIXIE HWY.
LANTANA FL 33462 LANTANA FL 33462
T v AR R
Suits, Apt. # stc. Suite, Ap. #, etc. {B%HEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber . Applied For
kti i ~ \q -I B\S\l 0 Not Applicable
zp ' Couatry Zip Country 5. Certificate of Status Desired 0O gese‘ggq l‘?.l?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G ESQ.
810 NORTH DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
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 Stats of Florica. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registered agant and tithe if applicabla. (NOTE: Registerad Agént signature tequirad when reinstating) DATE
FILE NOW!! FEE |
Make Check Payable to Florida Dzpartri@int of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE . [J Oelee TMLE e M O change /A3 Acdition
NAME RAME Yo GorosTEIN
STREET ADDRESS STREET ADDRESS | frin D ters w1y
CITY-5T-71P CITY-ST-2IP ey ard |, S0 ; T b
TLE O oelse TITLE Mo M O Ghange ﬂ] Addition
HAME NaME 16vacio Gensdp
STREET ADDRESS STREETADDRESS | (prp N DY & HuA
CITY-5T-2IP CITY-$T-2IP { AR l\- L 7 o 4 (, )
TITLE [ pelete TITLE - ] Change m Addition
NAME NAME
STREET ADDRESS STREET ADDRESS BOADOOL S92 Y TR
CITY-ST-2IP CITY-ST-2P (14/30/0%=-=1 11 | S22 5000 .
me [ Detete ott: CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QITY-ST-2IP
TILE O Delete TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-ST-2P
TiTLE [ Delete TITLE (Jchanga [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

. | hereby certify that the information supplied with this filingMoes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
mdncated on this report is true and accurate ang tha £ignature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
g ered to execute this report as required by Chapter 608, Florida Statutes.

: J o 6,:_.” psTE A
SIGNATURE: LS ; -E@m! SATGTI o gmEen $—21-C3 St SEY-YY3Y

SIGNATURE ANDWFE%PHI PED NAME OISIGNING MANAGING MEMBEH MANAGER, OR AUTHORIZED REFRESENTATIVE Date -~ Daytima Phone #

0031222

CR2ED83 (10/02)



