2001 UNIFORM BUSINESS REPORT (UBR)

APFIGYE

o

DOCUMENT #

1. Enlity Name

L.99000002639

DISTINCTIVE TOUCH SERVICES, L.L.C.

Principal Place of Business

3956 TOWN CENTER BOULEVARD. SUITE 261
ORLANDO FL 32837

Mailing Address

3956 TOWN GENTER BOULEVARD, SUITE 261

ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

. Suite, Apt. #, etc.

AND
FILED 1

01 APR 26 AM 9:53

SECRETARY, OF STATE |
TALLUAHASSEE, FLBRIDA

ARG IIllﬂllllllllll I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied Far
59‘3575397 ) Not Applicable
Zin Country Ze Country 5. Certificate of Status Desired a $5.00 Additional
. A L ) o . Fes Required
6. Name and Address of Current Registered Agent 7. Narne and Address of Naw Registered Agem
' Name |
I

SPECHT 1 LISA A Streat Address (F.O. Box Number is Not Acceptable)

GRAY HARRIS & ROBINSON, PA
201 E. PINE STREET, SUITE 1200
ORLANDO FL 32601

City

Zip Code

FL

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 Florida. [

SIGNATURE

Signature, typad o printed name of registered agent and titie if applicable.

{NOTE: Registyrad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

TOoOoOD41 8245 r—5
-05/10/01-~01026--020
50, 00 ar‘mrneso 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES |

IME MGR O Delete ‘ TITLE {0 Crange [ Addition
NAME REIMPELL, MARTA L NaME

STREET ADDRESS 4981 BR'GHTMOUH. G|RC|£ STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32§37 CITY-ST-ZIP

TILE MGR ] Delete TITLE O thange [ Addition
NAME VELEZ, N“.DA A _ NAME

STREET ADDRESS | ogna SAGE DRIVE - STREET ADDRESS

CITY-ST-2IF KIW CITY-S5T-2IP ) )

TME [J Delets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP _

TLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-20P CITY-ST-71P |

TITLE [ pelete TLE [ Change  [] Addition
NAME ‘ NAME R

SYREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-5T-2IP |

TE [ Dekete THTLE [OJ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true ard 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: &%

SIGNATURE A3D TYPED OR PRINTED NAME OF

gk
s

AL

2l OMARTA L . eEMPELL

04/23/1 _ 0?\ 251~ S4L

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Day(lme Phone #

4¥  S1g8200

CR2E083 {11/00).



