2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000429 L
1. Entity Name TJ"-RY lp‘-\fE
GROUP DIRECT, L.C. sECRE U (;QRP‘JQ ATIONS
: DIvISIOR
Principal Place of Business Mailing Address GD SEP \
1181 E. NEWPORT CENTER DR.. #101 1191 E. NEWPORT CENTER DR.. #101 )
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 3
2. Principal Place of Business 3. Mailing Address ”mmml ‘Iw ||IH II”' IIW "m IIH“ ‘m" Ill’l ”l‘l |||| ||||
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0747536 Not Applicable
Zip Country Zip Country " s $5.00 Additional
5. Certificate of Status Desired Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Regiatered Agent
- - ——y e _———— — e rm—— o = o NAMB. e L . o el e e - — - T
BRADY, JAMES E Street Address (P.O. Box Number is Not Acceptable)
1191 E. NEWPORT CENTER DR., #101
DEERFIELD BEACH FL 33442
City FL Zip Code
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.
SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable, {NOTE: Ragisterad Aqem signature raquired when rainsiating) DATE
) FILE NOWI!I FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS / MANAGERS - I ADDITIONS/CHANGES
TILE MGRM O elete Oichangs [ Addition
NAME BRADY, JAMES E NAME
STREET ADDRESS | 1191 E. NEWPORT CENTER DR., #101 STREET ADBRESS
cmv-st-2P | DEERFIELD BEACH FL 33442 Cmy-s1-29
LIC: 3 pelete THTLE [JChange [ Addition
NAME NAME __
pan § ) b ::x ——
STREEE ADDRESS : STREET ADDRESS =1NININ i!ll':lj""-’ﬁ 7 Jlﬁq?ﬂ%b ——UU 4 =
CITY-5T-2IP : CITY-§T-21P ” -
TILE O etete TILE e Changé dition
NMME - | - - T Ee e RONAME =1- o -
STREET ADDRESS STREET ADDRESS
! ey-sT-ZP CITY-ST-21P
e 1 O Delete me Clcnange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1IP CITY-5T-2IP
TmE - 03 Delete e ] Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIFY-§T-2IP
me 1 betete TME [ Change [ Addition
NAME NAME
sTRee! ADDRESS STREET ADDRESS
oiry-zp CITY-ST-2IP

11, | hereby cartrfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3){i), Florida Statutes. ! further certify that the information
ihdicated on this repg ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comyg e receivar or trustes empoweraed 10 execute this report as required by Chapter 608, Flcrida Statutes.

‘@W RERERTEST BraDy Sluoloo 54-225-4900

sm)@'.unu AND TYPED OR PRINTECLMAME OF SIGNING MANAGING MEMBER OR MARAGER Daytime Phona #

SIGNATURE:

:R2E083 (5/00)



