FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # M99000001670 ecretary of State

1. Entity Name

TODOCOM.COM, LLC 04-30-2002 90138 045 ****50.00
Principal Place of Business Mailing Address
2500 € HALLANDALE BEACH BLVD 2015 NW, 30TH PL
SUITE 607 AVENTURA FL 33180

HALLANDALE FL 33009

[l

|

AN

2. Pr'Ecipal Place oiijigss .H: P[ 3. Mailing Address “Illlm"l ,l
Suite, Apt. #, etc. ) Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0955424 Applied For
kv M FL"’ Not Applicable
Zip e { Count Zip Country - ) $5.00 Additional
53’ o | ogA, o . O -5. C‘)emflcale.oi‘ Status Desired [} Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRAUN' JOSEPH M Street Address {P.Q. Box Number is Not Acceptable)
20715 N.E. 30TH PL ~ P
AVENTURA FL 33180
City ’ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, In the State af Florida. ‘. e oL
rSIGNA:TUFIE :
Signature, typed or printad name of registered agent and titls If gpplicabla ) - {NOTE: Ragistarad Agent sighatute requited when reinstating) DATE
FILE NOW!!I FEE IS $50.00
- ; - = - . -=| Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE Ol Change [ Addition
NAME BRAUN, JOSEPH M HAME
streer aooress | 20715 N.E. 30TH PL STREET ADDRESS
cIry-§1-2p AVENTURA FL 33180 CITY-ST-21P
TITLE MGRM 7 O petete TITLE [JChange [ Addition
NAME BLUMEN, MOISES NAME .
sweeTaooress | 19674 E. COUNTRY CLUB DR. STREET ADDAESS
. CY-§T-21P AVENTURA FL 33180 _ ) S CITY-5T- 2iP
e MGRM O Delete TE T (] Change  [J Addition
NAME SCOLNICK, BRAM L NAME
staecT acoress | 1600 SQOUTH OCEAN DR., APT. 4G STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TILE [ Delete TILE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2), CITY-ST-2IP
TITLE {1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P
TME {7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP

11. ! hereby certify that the informaticn supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the rec or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ___ ! EQUIRED 4/3:! 50‘((3%000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING Mﬂ ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date , Daytime Phone #

:

“CR2E083 (%/01)




