FILED

. Mar 04, 2005 8:00 am
2005 L"MHEHUL)\QBI{ELTJRSI:'OMPANY Secretary of State

03-04-2005 90020 002 ****50.00
DOCUMENT # L03000030000
1. Entity Name
LEADCREATIONS.COM, LLC
Principal Place of Business Mailing Address 20 U 1 8 3 3 9
7300 BISCAYNE BLVD. 7300 BISCAYNE BLVD.
305 305
MIAMI, FL 33138 MIAMI, FL 33138
S i TR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282006 Chg-LLC CR2E083 (10/03)
City & Stale . City & State 4. FEI Number Applied For
86-1080715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (] ?ei'ggm’]‘i?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i —iame - - = -
DAVIDOVIC, RONALD Davigl  Davidovie
7 ISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
382088 : 2300 Riscayws  Bevh [ Svirp 3o
MIAMI, FL 33138
Cit Zip Cod
Y Miar FL I EETRT .

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed o printed name of registared agent and litk i applicabls. . (NDTE: Regisiared Agenl signatura required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TiE MGRM (7 Detete e D Crange {7 Adcition
NAME KOYUNCLU, HAKAN NAME
STREET ADDAESS | 7300 BISCAYNE BLVD. SUIT # 305 STREET ADDRESS
CAY-5T-2P MIAMI, FL 33138 CITY-S7-2P
e MGRM B Delete TME [ Crange 1] Addilion
NAME DAVIDOVIC, RONALD RAME
STREET ADDRESS | 7300 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAME, FL 33138 CITY-St-2IP
TMLE (3 peleta TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY:ST=2F - CIFY - 55-1IF
TMLE 3 Delete TITLE O Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2IP
TMLE 7 Detete TME CJcChange [ Audilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gy SI- 2P )
TMLE [ oetete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CiTY-ST-ZP Iy -§T- 3P

11. i hareby cartify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurats and that my signalure shall have the sama lagal effect as it made under oath; that | am a managing mambar or manager of the
limita¢t tiability company or fAe receiver or trustes empowered 1o axecuta this repart as raquired by Chapter 608, Florida Statutes.

Yo% ] — HAKAN koYuncu oR/28[205 532, dego

TYPED bR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATUR




