2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002639

DISTINCTIVE TOUCH SERVICES, L.L.C.
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Principal Place of Business

3956 TOWN CENTER BOULEVARD. SUITE 261
ORLANDO FL 32837

Mailing Address

3956 TOWN CENTER BOULEVARD. SUITE 261
ORLANDO FL 32837

00 SEP 25 AMIl: 02

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State , FEI Number Applied For
- ' - e 561~ B5F7SR3AF - Nat Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Reglstered Agent
Name
SPECHT, LISA A Street Address {P.O. Box Number is Not Acceptable)
GRAY HARRIS & ROBINSON, P.A.
201 E. PINE STREET, SUITE 1200
ORLANDO FL 32801 City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ ___
Signature, typad or printex] name of registared agent and title if applicabie. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS T 'l_'{o.“ EE—— ADDITIONS/CHANGES
THE MGR O belete TITLE [Jchange  [J Addition
NAME REIMPELL, MARTA L NAME
STREETADDRESS | 4981 BRIGHTMOUR CIRCLE STREET ADDRESS
orv-s12p | ORLANDO FL 32837 CITY-s1-2p -
TLE MGR ] Delete TITLE [ Change [ Addition
NAME VELEZ, NILDA A NAME SO000 34089 S 3
| smeetaomeess | 9506 SAGE DRVE ) STREET ADDRESS ~03/23 f"g D—-01011--015
“em-s1-7F = -1 KISSIMMEE FL 34758 - GITY-ST-2P  ” SawrAn0, 00 skl 00
TME (] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P ¢Iry-S1-21P
TnE 3 Delete TME O change [ Addition
NAME % HAME
STREET ADURESS STREET ADDRESS
CITY-5T-117 CITY-ST-7P
TITLE O Detete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STHEET ADDRESS
cITY-§7-2IP CITY-ST-ZIP
THLE 2 Delete TILE O cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

14.”I'heraby’ certlfy that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
windicated on this'report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
llmltsd hablllty company or me !ecewar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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