2000 UNIFORM BUSINESS REPORT (UBR) APPAR%?DVED

DOCUMENT #  M99000001670 FILED
« BN ame
TODOCOM.COFM. LLC . ' 00 APR 28 PHI2: 36
of
SECRETARY OF STATE
Principal Place of Business Mailing Address 5:&‘. {. £ H A S 3 [:['. ' Ft DRm‘&
2500 E HALLANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD
SUITE 507 ' SUITE 607 -
HALLANDALE FL 33009 " HALLANDALE FL 330094838
S AN
Suite, Apt. #, etc. ' : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< ’ TSN
City & State City & State 4. FEl Number Applied For
— 0 q55424' Not Applicable
Zip ' Country Zip Country 5. Cortificate of Status Desired  []  $9-00 Additional
' . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 = —_ e L e T~ - — -~ ~|—Name-- - e —
BHAUN’ JOSEF..H M Street Address (P.O. Box Number is Not Accepiable)
2500 E HALLANDALE BEACH BLVD
SUITE 607
HALLANDALE FL 33009 City FL [ Z Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicatyle. {NOTE: Registered Agent signalure required when reinstabng) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MAMNAGING MEMBERS / MEMBERS 10. ., _ADDITIONS/CHANGES Vi
TE : - . (1 petete TITLE MANAPE.R Na M-g” l) [J changs @ Addhion
NAME a - ] HAME JOSE W. i
STREETADDREST | T T steer oneess | 2500 & - H&M = BL\LD’#W
CITY-8T-2Ip CITY- 8T- 2P
TITLE ] petete TITLE [] change
NAME BAME MO \QES BLu ME

STREET ALSRESS . smecraoeens | 26500 B, WALLANDALE Rot\ BLD ’%01
CITy-$7-1p CITY-8T- 2t WA LLAN DALE L ggfm .
LE - . . . O pelatn TITLE MHJNleai M&MB&?— [ Change ~ [MAcrion

. SCoL

::::T ADDAESS ::::Eﬂ ADDRESS gg&ME_LM_&fLKE w-\ BL.\w) 2007
CITY-$T-1IP : CITY-81- 7P ! le L LA ”hﬁ LE . EL B'BOoﬂ
TILE ] paigte TIMLE 4 [Jchangs [ Addition
NAME - NAME

RE ! . BORE 1 DI:“:’ |3::)24:33t3 1 '"—_T l:l
e | mttar ~05/11/D0--01121 005
TIME 1 petets TIMLE ] Changs | Adiition
':::E:.T ADIRESE ' ’ ’::::ﬂ ADDRESS
CITY-2T-21P . CITY-8T- 1P
TITLE [ petote TIMLE [Jchangs [ Adthign
HAME NAME
STREET ADORESS . STREET ADDRESE
CITY- 8.\ ’ CITY- ST-1tP

1.1 h%feby certify that the jTation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repoifis trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafiy or thg receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

(uf SOSERIRE Bpau)  Al2Cloo  (354)45 75kl

Daytina Phane #

LM

A\l



