2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # | 02000025291

1. Entity Name

DISCOUNT MOVING NETWORK LLC

L

Secretary of State

01-29-2003 90058 049 **%%50.00

Principal Place of Business Mailing Address

1901 HARRISON STREET
HOLLYWOOD FL 33020

1901 HARRISON STREET
HOLLYWOGD FL 33020

20019976

2. Principal Place of Business

:iz I\.;filinglAddreﬂslsE ] 0 '1‘”" S! _i,

TR RNl

Suite, Apt. #, etc. Suite, Apt. #, etc.

-C]-CHECK.HERE-IF. MAKING CHANGES

BT S A

City & State Clty .LEIE 4. FEI Nymber Applied For
M iy, Beach dn o4 90 T Not Applicable
Zip Country E;’b (GO COB”% A— 5. Certificate of Status Desired [ ?Ee'gg“’;‘r’:;”""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Ager1 signatura required whan reinstating) DATE
—_ L . FILE NOW"! FEE IS $50 00 T A o e
Make Check Payable 10 Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS fCHANGES
TLE MGR [ Delete TITLE Clchange [ Addition
NAME WILKES, EVAN NAME
STREET ADDRESS | 1901 HARRISON STREET STREET ADDRESS
CITY-ST-2IP HOU_YWOOD FL 33020 CITY-5T-2IP
TITLE MGR KDeJeie TILE P ’ edte 4 e}e;l’e, (3 Change [ Addition
N ALKOBE, DAVID g Al kobe Re Lo
r, 17
STREET ADDRESS | 1901 HARRISON STREET STREET ADDRESS ' ot Cov 7‘1 "
o512 | HOLLYWOOD FL 33020 c-57-2p o e Pt of Yoo
TITLE MGR O pelete TITLE O Change [ Addition
NAME FACHLER, SHARON NAME
STREET AOLRESS | 1901 HARRISON STREET STREET ADDRESS
CITY-5T-21P HOU.YWOOD FL 33020 CITY-57-2IP
TE MGR [ Delete TINE [ change [ Addition
naE___ | ENGELSON, DAVID _ .. . _ —— e . S
STREET ADDRESS 1%1 HAHRISON smEEr STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CiTY-§T-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7P CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QW\’WJJQ% @E’CEJVML\DW \Keg

22z 305-467- 49|

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAgING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bate

Daytime Phone #

CR2E083 (10/02)



