2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M99000001670

1. Entity Name
TODOCOM.COM, LLC

FILED

Principal Place of Business
2500 E HALLANDALE BEACH BLVD

SUITE 807

HALLANDALE FL 33009

Mailing Address

SUITE 607

2500 E HALLANDALE BEACH BLVD

HALLANDALE FL 33009
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SECRETARY 0OF STATE
TALLAHASSEE, FLORIDA |
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2. Principal Place of Business

2500 & BALLANDALE

3. Mailing Address

208 NE

b o

£ oot L

", Suite, Apt. #, etc.

o1

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0955424: Applied For
DALE \ 'PL- k\}é\) , Not Applicable
Country $5.00 Additional

* 23004

"33 90

Countryo 5 A'

" o
5. Certificate of Status Desired l Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name 'BIZI ‘ \ Sé? '

BHAUN’ JOSEPH M == == : szt = =-_|.=Street Add F'O~Bl&;)h; 90 Not-A .{.\-mbl M s

2500 £ HALLANDALE BEA_CH BLVD e s 3 ree ress {F.0:Box Number.is Not Accep e) — e —

SUITE 607 20716 NE 2T P[,

HALLANDALE FL 33009 City k\) ‘ZA"’ FL Zip Co%a

, ENT 2480
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 printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -~
T MGRM ' O Delete me W Change [ Adeltion
NAME BRAUN, JOSEPH M RAME MM !
GTREET ADDRESS 2500 E HALLANDALE BCH BLVD., SU'TE 607 STREET ADDRESS 20"‘ \ S‘ d rL.-
CITY-ST-7IP HALLANDALE FL 33009 CITY-ST-2P M@WM FL 33(%0 J/
TME g&mﬁEN MOISES 1 Delete TIME MG RM Change [ Addition
NAME , HAME oLy MEJU MO\ SES
sreeT aooress | 2500 E HALLANDALE BCH. BLVD., SUITE 607 secTAbDRESS | | ALTTA E . COUU'T Ry CL,U'B ol .
orv-stze | HALLANDALE FL 33009 omv-st-ze | e EWM L 23180 P
MLE MGRM 7 belete TITLE HaemM (M Change [ Addition
NAME SCOLNICK, BRAM L NAME SOOLNICK bfLA-M
streer aooness | 2500 E HALLANDALE BCH. BLVD., SUITE 607 - Jsmeeraooress. | b0 O gout AT 46
| oitv-sr.ze T | HALLANDALE FL 33009 CIy-ST-2P ,.}Qwaooj) FL, %?O!Jl

TILE O pelete TIMLE ¢ [JChange  [] Addition
NAME NAME -'I:H 1 144 i e P e B
STREET ADDRESS STREET ADDRESS 0B/ D1 -~01084~--013
CITY-S5T-7IF CiTY-ST-2IP s, 00 eSO 00
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§7-2IP CITY-S7-2IP
TmEr 1 Detete TILE I Change [ Addition
NaMly NAME |-
STREEI'ADDRESS STREET ADDRESS |
CITY - ST-2IP CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legat effect as if made under cath; that | am a managing member or manager of the

limited liability company q

SIGNATURE:

dyreceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 oo Boaun) MERM

Cv/fz/o :! 59 s 70

SIGNATURE AND TYPER

OR PﬂiN‘I‘ED NAME OF SHINING MANAGING MEMBER. MANAGER OR AUTHORIZED HEPHESENTATNE

MNavtims Phenes 8

4V Zige000

CR2E083 (11/00)



