; FILED
2004 LM NUAL REPORT TPANY Jul 29, 2004 8:00 am

DOCUMENT # L03000014288 Secretary of State
1. Entity Mame 3k 3k ok ok
CALL CENTER LOGIC LLC 07-29-2004 90144 033 50.00
Principal Place of Businé:ss Mailing Address
1807 W. CRAWFORD STREET 1807 W. CRAWFORD STREET B
TAMPA, FL 33604 TAMPA, FL 33604
R L UM I
| s
Suite, Apt. #, stc. \ Suite, Apt. #, stc. 07182004 Chg-LLG CR2E083 (10/03)
City & State } City & State FEI Number Applied For
. ‘39 o0a33I77=2 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?gggq l‘nram""a'
6. Name Qnd Address of Current Reglsiered Agent ST T T T 77 777, Namé and Address of New Registered Agent e e
Namea
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLLOOR
MIAMI, FL 33145
. City . FL Zip Code

: X
8. The above named entity submits #iis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familier with, and accapt
the obligations of registered agen;':'

-

SIGNATURE

Signature, !yped o printed nalne of registered agent and title if applicable. (NOTE: Registered Agent signaiune required when reinstating) DATE

.ad’:

" Filing Fee, Is $50; ob
Dua by September ‘8, 2004

. '5 i
9. R . MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
THTLE JMGR . , £ Delete TMLE [ Change  [T] Addition
NAME - -1 ZALANSKY, MICHAEL R NAME
STREET ADDAESS | 1807 W..CRAWFQRD STREET STREET ADDRESS
cry-st-zR | TAMPAFL 33604 CITY-ST-2P
TILE MGR . - {1 Dolete TITLE O change (] Addition
NAME MEVORAH, KEITH NAME
STREET ADDRESS | 1807 W. CRAWFORD STREET STREET ADDRESS
Sv-5T-7p | TAMPA, FL 33604 CY-§1-2IP
TTLE - £ velete e O cCrange [ Addition
NAME NAME
STREETADDAESS |~ ~= ' ~r == === = - ~—= + ———— —m—e— e - B CREET ADDRESS | i
Ciy-§1-29 ) Y- S1-1P
THiLE . {1 Detete TME [J thange ™ [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-5T-2IP : CITY-ST-21P
MLE ' CJ Delete TILE [ cChange [ Addition
NAME ) NAME
STRECT ADDRESS ‘ ' STREET AIDRESS
CITY-ST-2IP T CITY-ST-2P ' EPR
e O peiete TITLE O Change [ Addition
MAME = v | meeme r e e e e e e S e
STREET ADDRESS STREET ADDRESS
GiTY-51-2iP . CITY-SF- 2P

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemption slated in Sectlon 119.07(3¥
indicated on this repert is true and accurate and that my signature shall have the same legat effect s if made un

limited liability company or tkge:‘c;.- f: or lrustee empuwered ta axec agsequired byChapler 608.Florida Statute; 7 -21-0Y &1 3 F20-0PP ‘

SIGNATURE: M. tact Z Z.8/4 NSy 72/‘&7 J/3- 786 1/6

SNANATURE AND TYPED OR PRINTED NAME OF SIGNING WG MEMBER, MANAGER, CR A RE fYATIVE Daytima Phona 4

ida Statutes. | further certify that the information
oath: that ['pm & managing mermber or manager of the




