2000 UNIFO“M BUSINESS REPORT (UBR)

DOCUMENT #'

1. Entity Name

CITYDIRECT, L.L.C.

98000002958

Frincipal Place of Business !

€50 DOUGLAS AVENUE. SUITE 1000
ALTAMONTE SPRINGS FL 32714

Mailing Address

650 DOUGLAS AVENUE, SUITE 1000
ALTAMONTE SPRINGS FL 32714-2519

2. Principal Placa of Business

3. Mailing Address-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED

b
VML

] FILED

GGHAY 13 PK 2: 54

SECRETARY OF STATE
LL

TeLLAHASSEE, FLORIDA

TR

0C NOT WRITE 1IN THIS SPACE

L Iy

City & State City & State 4. FEI Number Applied For
59—3543789 Not Applicable
ze Country Zip Country 5. Certificate of Status Desied [ g‘g'ggq Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T S Name
LEWIS’ WENDY R Street Address (P.O. Box Numbér is Not Acceptable)
'850 DOUGLAS AVENUE ‘
ALTAMONTE SPRINGS FL 32714 -
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 — i
Signature, typed or printed name of registered agent and bille it applicabla. (NOTE: Ragistered Agent signature required when reinstatmng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM : [ peteta WILE [Jchange (] Additon
NAME RAY, RANDALL - NAME
svReer anoaese | 850 DOUGLAS AVENUE STREET ADDRESS
emv-srze | ALTAMONTE SPRINGS FL 32714 : GITY- ST- 27 -
TME MGRM [ petete nree Sa CJ Adgition
wue | LEWIS, WENDY R nawe mgg%gfﬁ?ém?——ﬁ%ﬁjﬁgﬂ 1
STREET ADDRESE | 850 DOUGLAS AVENUE STREET ADDEEYS —— D0 sk o DD
crv-srze | A| TAMONTE SPRINGS FL 32714 oy g7- 20 - ‘
HME - - | e e coeomee ] Deiete - . _J] TME B R - =e» =~ [ )Changs [ adamion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-21P
TiTLE [ peters TITLE g {7 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDREXS
CAY-8T-ItP CITY- £7- 2P
TITLE [ petete TITLE (Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1- 2P CITY-$T-21P
e - [ betetn T £) Change [ ] Addition
NAME NAME
STREET ADDREZS ) STREET ADDRESS
enmy-sr-2e CITY- 3121

_11. 1 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 frue and accurate and that my signature sha!l have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M)/%WMTW%’Z&@RED

sneNATunE AND rvp;a?u PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

S lb-00

Date Daytime Phane #

4 €510000

CR2E083 (9/99)



