2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002958
1. Entity Name
CITYDIRECT, LLC. FILED
01 FEB - :
Principal Place of Businass Mailing Address 7 PH I2 0 0
650 DOUGLAS AVENUE. SUITE 1000 - g50 DOUGLAS AVENUE. SUITE 1000 SECRETARY OF STATE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 TALLAHASSEE. FLORIDA
I N (REURAMETRU T TRE T
550 Poualys fveaue | 50 Pousles Arenue
Syite, Apt. #, etc. . Suite, Apt. #, etc. - ’ DO NOT WRITE IN THIS SPACE
Swte. (020 Sinte [DZ2.0
City & State City & State 4, FEI Number Applied For
A (’tamo fl—i_f 5 128 ;M S, FL— 74 !'&ﬁ’mr}‘h’ SP/',‘Q% I FL. 59-3543789 Not Applicable
" T T " - N -
’252_’1 “") Couzﬁ S ’4_ ZI:F’B 2—7 IL} Cm%ﬂ 5. Certificate of Status Desired || ?ese-geoq l‘;?e‘gt'ona'
‘ 5. Name and Addres‘s of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Y -— ot i~ . - oA —_— (e NEMB .+ et R - L
LEWIS, WENDY R
Street Address (P.O. Box Number is Not Acceptable)
650 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 V
Signatura, typed of printed name of registered agent and title it applicable. (NOTE: Registarac Agent signaturs raquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
L MGRM ' 1 Delete TITLE O Chenge [ Addition
NAME RAY,” RANDALL ‘ NAME
steeT anoress | 650 DOUGLAS AVENUE STREEF ADDRESS
orv-st-zp | ALTAMONTE SPRINGS FL 32714 CIY-ST-2P
TLE MGRM OJ Delete TE K SO TR T T ey L Addon
e LEWIS, WENDY R e Vs sty
streeT AnoRess | 650 DOUGLAS AVENUE STREET ADDRESS : sadAwCl 00 sseeekS0, 00
crv-s-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP -
_TME . . Ooetee . _gume | o ‘ [Jchange  [3 Additicn
e | T T T - - = RNMET T T T - e ‘ -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP -
TITLE [ Delete TLE I change [ Addition
HAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TmE [T Delete Tme J r’ ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI8 CITY-ST-2IP
me [ elete TITLE [ Changs [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am a managing member or manager of the
limited liability company or the, r or trustee empaower xecute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: QAN TS R s e L3101 Yp7-482-0357

SIGNATURE AND TYPED Oﬁ PRINTED NAME OWNG MANAGING MEMB! [ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T

VY 959000

CR2E083 (11/00)



