b FILED

Feb 17,2005 8:00 am
2005 L'MEERULA‘L\BAELTJR?MPA"Y Secretary of State

- _ o4 o 24 e
DOCUMENT # L03000033119 02-17-2005 90102 018 77730.00
1. Entity Name
CORPORATE RESPONSE, LLC
Principal Place of Business Mailing Address 2““1153 5
2531 N.W. 106TH AVENUE 2531 NW. 106TH AVENUE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US )
. o C ' . 02112005No Chg-LLC CR2E083 (10/03)
N Do NOT WRITE |N THIS SPACE . 4. FEI Number Applied For
§ o L 42-1603171 Not Applicabie
‘. ‘, ' : - ’ T 5. Certificate of Status Desired O I§eseggq l.::i:(:ﬁonal
.. - —= -6..Name and Address of Current Registered Agent' — A Bl T S e T e e T e

spean canevR " DO NOT WRITE
BOCA RATON, FL 33428 IN TH'S SPACE )

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure. ypad or prinied name of ragistered agont and ulke f appheable. " {NOTE: Regstered Agent signature requred whan rensiating) - DATE

Filing Fee is $50.00

..Due by May 1, 2005 _ .
9. : MANAGING MEMBERS /MANAGERS LT e P y '
HiE MGRM e T VI ‘
NAME TELMOSSE, JOANNE Lo e E g [ Taeh .
STREET ADDRESS | 2631 N.W. 106 TH AVENUE . - Cow T
Ciy-5i-zp CORAL SPRINGS, FL 33065 : v ' : -
TLE . | R
NAME e : SR S,
STREET ADDRESS DR b o ;
CITY-ST-21P

TILE R . B
NAME = . Sl R, D R b .v&t‘u. g s =
TSTREETADORESS| T T ' )

o .~ © _IN THIS SPACE

TLE ) : ‘ o F
NAME e o Tow el
STAEET ADDRESS o ) :
eIy -§1-7p .o TR

TITLE : - : T .
NAME ' ! T e
STREET ADDRESS : B S O
cimy-si-ae e P

Wl o

1. 1 hereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section +19.07(3)(i), Florida Stalutes. I further certify that the informatien
indicated on this report is rue and accurale and that my signature shall have the same legal affect as if made under oath: thai | am a managing member or manager of the
7eﬁ'fpmeved

limitecs liability company or jbareceiver or trust lo execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q‘”‘" ; /Mﬁft ;//a/m ?ﬂ—?‘&f-zm
Date

SIGNATURE ANI#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AJTNOREED REPESEN‘I’ATIVE Daytsne Phone ¥




