DELANG DIHECT LLC

Principal Place of Business

801 INTERNATIONAL PARKWAY
SUIE 500
LAKE MARY FL 32746

Mailing Address

SUITE 500
LAKE MARY FL 32746

801 INTERNATIONAL PARKWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2003HAR -6 PMI2: 47

D11 0N GF CORPORATIONS
- 1ALLAHASSEE, FLORIDA

LT

DO NOTWRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

58-3577074

Mot Applicable

Zig Country Zip

Country

O $5 00 Additional

3 ifi f ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELANG, GERARD F JR.
~| 7 801 INTERNATIONAL PRRKWAY
SUITE 500

LAKE MARY FL 32746 C

0

ru‘.-:
o R S L -

City

FL

et

8. The above named enti
the obligations of re

SIGNATURE

submits this statement for thepurpgse of changjng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
. ﬂgy W %

printed name of registered agentand nf"l! applﬂla

(NOTE: Registered Agent signature raguired when reinstating)

DATE

% ‘_

) FILE NOW!I! FEE IS $50.00 .
“Wiake Check Payable 1o Departnient of State™
: Due By September 25, 2002

3. MANAGING MEMBERS/ MANAGERS

S Y RN

10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change  [] Addition
NAME DELANG, GERARD F JR. NAME
STREETADDRESS | g INTERNATIONAL PARKWAY STREET ADDRESS
CITY-8T-2iP LAKE MARY FL 32743 CITY-8T-2P
TILE [ Delete TITLE [ Change ] Addition
e somess e . 900009938329 .
STREET ADDRE EET ADDRESS 02/17/03--01041--001 50,00
CITY-S$7-2IP CITY-ST-2IP
me O3 Dete e SDODOSRASTSDEE O Ao
e MM 01/09/03--01042--021  ##150.00
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R —_— W= GTY - 5T- B —— [y e - —er e e - —
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS - i S - e - - STREET ADDRESS [=— - £ M e e e e - _—
CITY-ST-2IP GITY-ST-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS & Z —
CiTY-§7-2IP CITY-57-7IP

indicated on this report is true and accurate and that my signature shai! have ha
limited liability company of the receivepfr trustee empowered to exe

11. | hereby certify that the information supplied with this filing does not qualify for the exem)

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that t am a managing member or manager of the
as required by Chapter 608, Florida Statutes

/0?3009 %7 T2 /&’3

LSIGNATURE

SIGNATURE nP)K:I'(PED){PHINTED NAME OF SIGNING MARAGH(G MEM MANATER,

OR AUTHORIZED REPRESENTATIVE

_ CR2E083 (4/02)

14

Daytime Phone #



