| | FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. thy Name M02000000028 06-02-2003 90081 041 ****50.00
AWARD.COM LLC
Pringipal Place of Business Mailing Address
927 FERN ST. 927 FERN ST.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Busingss 3. Mailing Address ”"I"” ”‘II[ I"I“ m "m“l “m "m "m"“l l["“l" lm
Suite. Apt. #, etc. Suite. Apt. 4. 8to. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  92-3897041 Applied For
Not Applicable
I :Zip Country ap Couniry §. Certificate of Status Desired O ?33 g?qlf::i:étlonal
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
= T Er s Ty e e - “Name DT, e T Ty
SELMAN, MIKE @u/ £ 7 ”fé
927 FERN s‘[ drega (PO. B unberjs Not Acceptable)
ALTAMONTE SPRINGS FL 32701 " T 5’ cef
City, ! Zip:
Wf{amm\[b cSﬂnu < FL | “ 2071

8. The above named entity submits this statenent for the purpose of changing its registered office o registered agenf, or teth, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
SIGNATURE W M Pads Deerwg Uies Reesipent A/f% 27 2002

Signature, typed or prm{d ngme of rs@md agent and title it 2pplicable (Nfﬁ TE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $5B.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE ' O Dalete TITLE EO 3 Change  [RCAddition
NAME NAME n"Cr [‘oh%\

STREET ADORESS STREET ADDRESS P" ﬂw

CITY-ST-2P CITY-S7-2p Ntﬂ!mlz (T 068 5/

TILE G oelete TITLE \IP - [ Change P Addition
o %l Peeris

STREET ADDRESS STREET ADDRESS | ) 7 Fon, 8 4

CITY-ST-2IP CITY-ST-21P A] S n‘n .4207?9

TME— = oo o weme s = e momre oo O Delete e o gL e = LT o [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-8T-2% CITY-$T-2IP

TLE O Delete TITLE " [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P ‘

TITLE 1 Delete TITLE E1Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-21P

TITLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liakility company 7\@ tee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2%

" MW il Wstmry W Mocsioens ﬂ:q 22 07 Y5 703 .28

SIGNATURE AND TYRED OR Pmmzﬁ‘ﬁme oF @fﬁe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE tate / Daytime Phona #

%

CR2E083 (10/02)



