2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DELANG DIRECT, LLC

L99000001949

Principal Place of Business Maiting Addrass

541 HARBOR POINT BLVD.
ORLANDO FL 32835

541 HARBOR PGINT BLVD.
ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, etc.

Fl o os
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City & State City & State 4, FEI Number ! V| Applied For
4 Not Applicable
Zp . Country Zp Country 5. Cortificate of Status Desired d $5.00 Additional
- Fee Required
§. Namse and Address of Current Reglatered Agant 7. Name and Address of New Reglstered Agent
— - S T e = e e Bt T T 1 .. —_—lx .

DELANG, GERARD F JR.
541 HARBOR POINT BLVD.

Street Address (P.O. Box Number is Not Acceptable)
. 4

ORLANDO F1. 32835 _
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 Floi‘ida.
SIGNATURE i
Signature, typed of printed narme of registeced egent and title if appticable. (NOTE: Registered Agent signature required when reinstating} - DATE
. FILE NOW1I!- FEE IS $50.00
Make Check Payable to Department of State -

2. MANAGING MEMBERS/MANAGERS H ADDITIONS/ CHANGES

TMLE MGRM O oelete T O change  [J Additian

NAME DELANG, GERARD F JR. NAME

STREET ADGRESS | 541 HARBOR POINT BLVD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 Y- ST-2IF

TITLE 1 pelete TILE OcChange 3 Addition

N N 4000034083534 -1

STREET ADDRESS STREET ADDRESS - .f;g / B——ﬂlﬂ'da“ggb

CITY-ST-2P CIFY-§T-ZIP 9;;; No, 00 RSl an
~TMLE. — e - e —— O Delet JTME.__. e e e _ O change __ L} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY- 5Y-2P

TME : [ Dekts T Dl change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY -SY- 1P Y -§T-IP

TLE [ Detete TITLE [OChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
L oTy-st-zp . CITY-ST-2P

me O elete TIMLE [JChange [ Addition

NAME - : NAME

STREET ADDRESS | # STREET ADORESS

CITY-ST-2IP CIRY-ST-2P

1.1 heteby-certify that the information supplied with this fiting 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 true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited {iability company or the receiver or trustee empowered to ex

utes this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytime Phone #

CR2E083 (5/00)



