3001 UNIFiQRM BUSINESS REPORT (UBR)
DOCUMENT #' | 99000005177 -

1. Entity Name

ASSGCIATION.COM L.L.C.

Principal Place of Business 5

3111 STIRLING ROAD
FORT LAUDERDALE FL 33312

Mailing Address

11 STIRLING ROAD
FORT LAUDERDALE FL 33312

2. Principal Place of Business!

1

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED . .
01 AUS 14 PHI2 (T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(IR

DO NOT WRITE IN THIS SPACE

Due By September 26, 2001

City & State City & State 4. FEI Number oo LT Applied For
_ 6S- (72 it =57}~ Not Applicable
i Z v e
Zip - Gountry P Country 5. Certificate of Status Desired O $5'00 }}ddltionar
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I = 7 z T = === Name — e A - =
POUAKOFF' GARY A Street Address (P.O. Box Numnber is Not Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312
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 Florida,
SIGNATURE .
Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m wme — P —
. I FILE NOW!!! FEE IS $50.00 SOO0N4S4SES4 D ——ag

=08/2 17011152028
sekdas ), 00 sseS, 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delste TILE [dchange ] Addition
Navi POLIAKOFF, GARY A g
STREET ADDRESS | 3911 STIRLING ROAD STREET ADDRESS
CTST2% | FORT LAUDERDALE FL 33312 oi-sT-2¢
TITLE ' 3 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-7IP CITY-5T-2P
JIME e e e i et (2] Dt e ST e i i e e 2 e =t e [DChange: [ J Addition
NAME =7 - - Y NAME . — . S C—_— e ~ PR e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE & [J Delete TiTLE [OChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-Sw P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P ! CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
naMe  * HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

i

11, 1 heraby certify that the information supplied with this fiing does not qualify for the exemptign 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 le
rustee empowered to execute this repgrt as required by Chapter 808, Florida Statutes.

limited liability company or the recaiver

SIGNATURE:

ne REQUIRED

gzl effect as if made under oath; that (

am a managing member or manager of the

2/3/0 )

SIGNATURE

TV:’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone 4

|

CR2E083 (5/01)



