2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 99000000335 ~ '~ *

FILED

1. Entity Name

BOARD TALK WORLDWIDE, LL

Principal Piace of Business

3119 HASSI POINT
LONGWOOD FL 32779

Mailing Address
3119 HASSI POINT

LONGWOOD FL. 32779

2, Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, atc.

Suite, Apt. #, elc.

y4019v

TR

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number Applied For
59-3552101 Not Applicable
i t i Count ) iti
ap Country ap ountry 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
Name

3118 HASSI PT.

LEZBERG, MICHAEL D
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in tha State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired whan rainstating} DATE
S == = ~==FEENOWNI-FEE 15-556.00 et il L e e L -
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10: ADDITIONS/CHANGES
TIME MEM ] Delete TIMLE [ Change [ Addition
NAME LEZBERG, MICHAEL NAME
STREET ADDRESS | 3119 HASS! POINT STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CITY-ST-ZIP
e MEM [ Delste TILE [ change [ Addition
NAME LEZBERG, AMY NAME
STREET ADDRESS | 3119 HASSI POINT STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP
TME [ petete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2iP OITY-ST-ZiP
TITLE 3 Delete TITLE [J change [T Addition
NAME - name
STREET ADDRESS : STREET ADDRESS |~
CITY-57-71 CITY-ST-2IP

limited fiability company or ]

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify 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 ogth; that !
ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

wyabylve REQuIRED

am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PHINTE[’ NAME OF ngNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

H/(;’/Ol

Data

Daytime Phone #

2

Apr 30,2002 8:00 am £
ecretary of State

04-30-2002 90117 001 ****50.00

CR2E083 (9/01)




