2001 UNIFORM BUSINESS REPORT (UBR) o

“LED
DOCUMENT#  M98000001322 - F
DIRECT-TEL USA, LLC 01 APR23 PRSI
;‘ FLRE IA“Y OF STATE
Principal Place of Business Malling Address I.‘ Ve .Jn I~" -’StE }- LO “DA
1701 W. HILLSBORO BOULEVARD 1701 W. HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
e m— I A B
) L
Suite, Apt. #, etc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
" Clty & State City & State . 4. FEl Number 6 8484 ‘ Applied For
5 086 Not Applicable
“ip Country Zlp Country 5. Certificate of Status Desired O I§ese ggq Lﬁg{"“"”a'
6. Name and Address of Currani Registered _Agant i} 7. Name and Address of New Haglstared Agent
Name.lB Gﬁassmnd Esﬁ
GORSSMAN. J.B. ESQ. C[eet ﬁdress (PO, Box Nu er |s£|ot Acceptable)
2300 EAST LAS OLAS BLVD., 4TH FLOOR 2 _[700RNg & ZE2E
FORT LAUDERDALE FL 33304 ‘ '700 8 f{mz. H wAy - STE Ho09°
" Bocn Katon FL [ 2555 4.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2ZE083 (11/00)

SIGNATURE Signature, typed or printed nama of registered agant and title if applicable. [NOTE: Registered Agent signature required 'nhen rainstating} - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS I 10, . ADDITIONS/CHANGES
TIME . MGRM 1 Delete l TME. . [T Change E] Addition
NAME GETELMAN, CAREY NAME s 3000041 33963~
STREET ADDRESS | 4701 W. H",J.SBORO BOULEVARD STREET ADDRESS | * w; o —US/DBHUI—-DIUBS-“DIE
CITY-ST-ZiP DEERFIELD BEACH FL 33442 CITY-ST-2IP - *****SD. DU SRR, Dﬂ
TME MGRM ] Defete TMLE [IcChange  [] Addition
e KAPLAN, RON e
1
STREETADDRESS | 1701 W. HILLSBORO BOULEVARD STREET ADDRESS
urst2® | DEERFIELD BEACH FL 33442 oty sr-zp
TME [ Delete TMLE ' O change [ Addition
NAME i - NAME - R
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP " CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE . O pelete TMLE {J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
TLITY-ST- 2P CITY-§T-2P
,TITE [ Delete TITLE . {J Change ] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP -

11. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gf&'ﬁﬁ REQUIRED 5//;%; 95943 - S5HS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date Daytime Phone #

o1 NN



