LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L02000028637
DIRECT MARKETING ENTERTAINMENT, LLC

2. Principal Place of Business

621 NORTHWEST 53RD STREET

. Mailing Address
621 NORTHWEST 53RD STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUITE 135 SUITE 135

City & State City & State 4, FEI Numb Applied For
BOCA RATON, FLORIDA BOCA RATON, FLORIDA T 161636029 ot Anicabie
3:‘321287 UCéDK“W 332 87 Jgj&w 5. Cerlificate of Status Desired ] E‘:’g&lﬁi‘ﬂﬁonal

7. Name and Address of Current Registered Agent

“ M BERNARD A. SINGER, ESQUIRE

Street Address (P.O. Box Number is Not Accepiable)

3107 STIRLING ROAD, SUITE 105

iy FORT LAUDERDALE FL

Zip Code
33312

the poligations of registered agent.

\.

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 famili

ar with, and accept

SIGN;TURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

Y MANAGING MEMBERS | MANAGERS

TITLE MANAGING MEMBER
NAME OPT-IN SERVICES, LLC

STREET ADDRESS

CITY-ST-2IF

BOCA RATON FI 334R7

621 NORTHWEST 53RD STREET, SUITE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TIILE

NAME

STREET ADDRESS
CITY-ST-ZiP

e

_DO»NQT |

TITLE

NAME

STREET ADDRESS
CiTY-31-2IP

IN THIS SPACE

T

NAME

STREET ADDRESS
CITY-§T-2ip

TiTLE

NAME

STREET ADDRESS
City-5T-218

- L

11. | hereby certify that the infopmaipn supplieg
. indicated on this repor! is tfue arjd accuraje

SIGNATURE:

| ———TMANAGING MEMBER

ithythis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the rdceiver or§rusted empowered to execule this report as required by Chapter 608, Florida Statutes.

3/4/.3

SIGNATURE AND TYPED OR PRIN‘IﬁNAI# OF 5{gINING MANAGIING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




