2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  L.99000000335
1. Entity Name - ' -
BOARD TALK WORLDWIDE, LLC 7 FILED
L Ny WAy 29 PH 3: 53
Principal Place of Business Malling Address CmADETADY T STAT [
3119 HASSI POINT 3119 HASSI POINT SECREIARY w1 otill,
LONGWOOD FL 32779 LONGWOOD FL 32779 T r“ P RS L PER
2. Principal Placa of Busingss 3. Maling Address ”"l"”m "“IIN} I|m "m "'” ".” II]"II’"NII “m II” ml
Suite, Apt. #, etc. ’ Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
—Ciy & Stae = R c;yg. State ' ] — ;./—I;E-I-Number” i - Applied For
- 5’3 3 ‘;'ﬁ'(-l pe @f Not Applicable
Zip : Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
AGC. CO. Street-Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE, SUITE 2300
ORLANDO FL 32801

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

-

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
e e ssmme=e FILE. NOWIN-FEESS. 85000 0cc s . . .
Make Check Payable to Department of State
o MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TLE MEM o £ Delete TITLE ’ [ Change  [J-Addition
NAME LEZBERG, MICHAEL NAME - _ — —
streer aooress | 3119 HASS] POINT STREET ADDRESS =000 l:..lf‘:l- 4100 i =
CITY-ST- 7P LONGWOOD FL 32779 CITY-57-21P ".Gb-' 14/01--011 1"-.'"'"01*‘-
TmE MEM : [ Delete TmLE S Changz™
NAME LEZBERG, AMY NAME _ e
—sTheEFADDRESS: | 31H18-HASSIPOINT——=—= oo L gTREETADDRESS e
CITY-SF-7P LONGWOOD FL 32779 CITY-ST-21P
TITLE . 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - [ Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GTY-SF-2IP
TITLE [ Delete - e ‘ [J Change  [] Addition
NAME : NAME
" STREET AQDRESS - STREET ADBRESS
cy-sT-2P | CITY-ST-2IP .
T -7" 3 pelete me O Change [ Addition
NAME “ NAME
STREET ADDRESS i STREET ADDRESS
Cimy-Sr-2IP -CITY-§T-71P ..

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is trus and accurate and that ryy signature shall have the same iegal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the seceiver or trusiee e erpd 1o execyte this rggort as required by Chapter 608, Florida Statutgs.

Gerg— ‘faa'/a/ 407 333 FI1oF

BER BANAGENIAA AIMTHORIZED REPREEFNTATIVE Fyata PP

SIGNATURE: __,

SIGCNATURE AND TYEED OR

4V  S66¥000

CR2E083 (11/00)




