2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000002639

1
g

May 06, 2002 8:00 am ¢

1. Eniity Name

DISTINCTIVE TOUCH SERVICES, L.L.C,

Principal Place of Business

3956 TOWN CENTER BOULEVARD. SUITE 261
ORLANDO FL 32837

ot
Mailing Address

3956 TOWN CENTER BOULEVARD. SUITE 261
ORLANDO FL 32837

2, Principal Place of Business

488

B GHT MR CE

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-06-2002 90190 049 ****50.00

AR O

DG NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEl Number Appfied For
ORLANDHO P L 533575397 Not Applicable
Zip 228 3_)"7’ Country Zip Country 5. Centificate of Status Desired a fg'ggqlﬁfed;m"a'
-—6.. Name and Address of Current Reglstered Agent ._7. Name and Addreas of New Reglstered Agent
VT JIcTOR  ALVARADO
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 A981 RRICHT MoOR CR
" OrLA FL [ %5227

”

04 /20 foo02

VICTOR. ALVARAD O

SIGNATURE _ s z
SW. typed o m/wﬁ name of registerecgent &nd title if applicable. {NOTE: Registered Agent signature required when reinstating) % 7
- * FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
. . DueByMay1,2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TME MGR O Delete i3 O Changs [ Acdition | 5
NAME REIMPELL, MARTA L NAME <3
sTReET AocRess | 4981 BRIGHTMOUR CIRCLE STREET ADDRESS g
CITY-5T-21P ORLANDO FL 32837 CITY-5T-2F 5
TIME MGR ] Delete TTLE [JChange [ Addition | G
NAME VELEZ, NILDA A NAME
STREETADDRESS | 2508 SAGE DRIVE STREET ADDRESS
CITY-5T-2iP KISSIMMEE FL 34758 CITY-ST-ZPP
CTME "t ToTTRRT T st e T T e pee T TE —e T - - 3 Change ~ {J Acdition”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7P CITY-ST-2IP
ke [ Deleta TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
&rv-s1-2P CITY-5T-2IP
TITLE {7 Detete THLE Ol change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
CTITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this repart is true and accyrate and that my

limited liability company ar the recaiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

D 0D

1 Mé.ff\wu; s

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

CAY NRED
i

SIGNATURE:

SIGNATURE AN

PED OR PRINTED NAME OF SIGNINMANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

’ /)2 G.D”;\?Sl- G464

Date Daytime Phone #

ot /20
Vi




