1. Entity Name

DOCUMENT #

TODOFUT.COM LLC

T
- 3

-~2001 UNIFORM BUSINESS REPORT (UBR) .
M00000002276 | '

MIAMI BEACH FL 33139

Principal Place of Business
1600 MERIDIAN AVENUE. SUITE 512

Maiting Address
1600 MERIDIAN AVENUE. SUITE 512
MIAMI BEACH FL 33139

Suite, Apt. #, etc.
v

2, Prin?ai Place of Business

W e

3. Malling Address
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4V 8LH000

" FILED

1

OIMAR 12 AMIO: |7 .
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Nl ) 6. Name and Address of Current Reglstered Agent ~—~ = —— - — - __ 7. Name and Address of New Reglstered Agent -
Name s - - R I
::2;00;) gS?HR?’I.lLOE':SSLi%Tg—%O AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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, typed or printad name cf registerad agent and title if appiicable. {NOTE: Registarsd Agent signature reguired when reinstating) i DATE
o e |emsemme e FILE NOWUL FEE IS $50.00 . | ) -
- - -==|. Make.Check:Payahle to.Departmant-of State= P S
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS CHANGES o
TMLE MGR O pelete TLE' Mae [J Ghange WAudilion 8.
KAME CORBRIDGE, MARK * NAME DRVIN o/ So z
streer anoness |13 ALBEMARIE STREET swheeT so0ness | [ GEO MICH ;9N RVE # 700 2
crv-st-ze - |LONDON W1X8HA ENGLAND orv-st-2p | At 2up/ Besey L 23/29 g
TimE MGR CJ Delete e Me L - O) Ghange ~ [&dditon %
NAME KING, ANDREW NAME KRFGEL Jrmerte Z
staeeT anokess |13 ALBEMARIE STREET STREETADURESS |/ 20 M ICHIC S8/ Fvir B 740
cmv-st-zp | LONDON W1X8HA ENGLAND ON-STZP \pS S BESCH LA 33124
AR T C-Dalete - e~ —|- MG . R ... Change_ _ . [ Addition | __
T NAME ™ e T T “NANE \CAgL0S CO5S/47 cRRA v
STREET ADDRESS seer sovkess |/ B0 M ICH GG Ve i 7pp
CITY-8T-2IP fov-stae | Af /sy @["/iﬁ’ LAd 33/26¢
e J Delete me 7 O Change ] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
ohY-ST-21P CITY-ST-2P EOOO022eg9o9s —-—a
TITE O else TITE 03720701 --UH dage0 H addiion
NAME NAME S0, 00 kx50, 00
STREET ADDRESS |- STREET ADDRESS
 Cv-St2p | R e e o OWSTIR ) L e e s S
TILE “ I Delete N T ~ e [J Change ] Addition
NAME NAME T -
STREET ADDRESS STREET ADDAESS
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SIGNATURE: _

limited liability company or the receiver or trustee emp
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11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
d to execute this report as requirect by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED le(or SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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Date Daytima Phore #




