P3DIRECT LLC

Principal Place of Business Mailing Address

15950 BAY VISTA DRIVE STE. 140

CLEARWATER FL 33760 CLEARWATER FL 33760

15950 BAY VISTA DRIVE STE. 140

2. Principal Place of Business 3. Mailing Address

N

NS

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

[ CHECK HERE IF MAKING CHANGES

q

4’ FEI Numbar

City & State City & State v Applied For
Not Applicable
i ntr Zi Count iti
<p Country ° ouniry 6. Certificate of Status Desired [ $5.00 Additional
Fea Required
6. Name and Address cf Current Reglstered Agent 7. Name and Address of New Registered Agent
Name PR e

——MCFARLAND, SCOTT J — -

15950 BAY VISTA DRIVE STE. 140
CLEARWATER FL 33760

/7

~ Street Addiess (P.OrBox Number is Not-Acceptable) - o

8. The above pameq entity subimy ch

the obligations #f registered “E\

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a/go3

\ [NOTE: Registered Agent signature required whan reinstating)

)\TE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State_

Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TiME 01 Delete TME OZs iCi (_-\C‘-O > O Chenge ] Addition
NAME NEME VY l
STREET ADDRESS stheer ao0Ess QY ES () L\g’f;‘)‘[& Dy 4 Aie. \40
CITY-ST-2IP CITY-§T-2IP N 1B w~ —
e O Delets T \[|Cg aideny (3 Change ) Addition
NAME - —— NAME .
STREET ADDRESS T _ STREETADORESS Vistoo Vrive 6—‘6 , \L\O
OITY-§1-2ZPP e R _ 2. "
TITLE 7 Delete TME, e \[qﬁe siient O cenge  BRLAddition
NAME = P e ‘T NAME Y g lm n : N
STREET ADDRESS STREET ADDRESS O S0 Ve Sle 4o
CITY-ST-2IP CITY-5T-2IP [ ie\jv L ff)rlm
ML Datetg——== | TTLE i 4 _____@ ) ClChange Tl Addition
NAME / TaME ) ‘Q_( > ! }i I"— %B B o
_STREET ADDRESS- STREET ADDRESS o &WU&*@* gx: LA
CITY-5T-2P OITY-ST-2P -
TITLE [ Dekete TITLE CJcChange [ Addition
NAvE NAME :
STREET ADDRESS STREET ADDRESS JS03066 90752%
o-ST-2¢ st | \0Fmah3 Qoo ood FEO.2
TITLE [ Delete TITLE f i hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does nat qualify for th
indicated on this report is true ang accurate and that my signature shall have th
lirited liability company or the gdceiver or tr ﬂ empowered.to executegdhis r

SIGNATURE:

emption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as it made under oath; that | am a managing member or manager of the
t as required by Chapter 608, Florida Statutes.

4‘/8/ 03

127-523-56 L0

AN
SIGNATURGZAND TYPET OR PRINTED NAME OF BIGNING mﬁmme MEMBEReslAN

OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

co17681

CR2FNAA (4/03)



