2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬂg:thmlanNT # 196000000060

DIRECT ENTERPRISES, L.C.

FILED
0DJAN2| PM 3:58

Principal Place of Business Mailing Address

4888 WOCD POINTE WAY
SARASOTA FL 34233

4888 WOOD POINTE WAY
SARASOTA FL 34233-3527

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

OB AT

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%41 198 Not Applicabie
i ‘ f e
Zp Counlry Zp Countey 5. Cerlificate of Status Desired O $5'00 P?ddmunai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namie and Address of Néw Registered Agent -
Name
GOLDSMHH’ STANLEY A Street Address {P.O. Box Number is Not Acceplable)
1605 MAIN ST, SUITE 1001
SARASOTA FL 34236
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and litke if applicaple. (NOTE: Registered Agent signature required when reinstating} DATE
o - )
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS / CHANGES
e MGR ] pekers TIMLE (Jthangs (] Addition
NARE HANNA, MAGDI B NAME
sreeer anoress | 4888 WOOD POINTE WAY STREET ADDRESS
CITY-ST1-TIP SARASOTA FL 34233 CITY-3T-7IP
e MGR ] petetn me . O ctange [ Atuition
NAME HANNA, ROBLYN $ NARE SOOO=1 42 POs ——o
smaeer oonezs | 4888 WOOD POINTE WAY stnes aoness B Y it
CITY-T-21P ™~ SARASOTA FL 34233 : - CTTY-ST- 1P - wddwtn () ssesS0 00
T MGR T peteta e [Jchangs L[] Addition
NANE BISHAY, HANY NAME
steeeT aponese | 4888 WOOD POINTE WAY STREET ADDRESS
TTY-3T- 2 SARASOTA FL 34233 Y- 3T- 1P A /"
TITLE ‘ [ cetote TITLE \/ [Jchange  [] Addition
NAME NAME
STREET ADDRESS BTREET ADDRERS
CITY-ST-TIP cITY-$T-7IP
me O pesew Tme v\j [changs [ Acamon
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
cuTY-Sr-ap CITY-8T-2P
e . [ peletn TITLE T changs [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-2T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

[ i 0 3
“";' Y QEQUR"@BE@M S. HANNAMANAGER (152000 34/-927-5/4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayiime Phone #

SIGNATURE: Aeddz e\ i

CR2E083 (9/99)



