2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001851

DIRECTIONAL AD-VANTAGE FLORIDA, LLC

Principal Place of Business

C/O ROGIN NASSAU CAPLAN LASSMAN & HIRTLE
CITYPLACE |. 22ND FLOOR
HARTFORD CT 06103

Mailing Address
C/0 ROGIN NASSAU CAPLAN LASSMAN & HIRTLE

CITYPLACE |. 22ND FLOOR
HARTFORD CT 06103

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc,

FILED

00 JAN 27 P I 0Q

SECRETARY GF §
TALLAHASSEE, FL{TJ%{DEA

R O AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
06'1543191 Not Applicable
ap . Country Zip Country 8. Certificate of Status Desired O gg.ggq£g$tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
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 __ e
. Signature, typed or printed nama of registered agant and title if apphcabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE )
N FILE NOW!!i FEE IS $50.00
Make Check Payabie to Department of State

9. . MANAGING MEMBERS /MEMBERS * I 10. ADDITIONS / CHANGES
me MGR _ ] Dowtn e et = P __D__ma'_'
mue | DIRECTIONAL AD-VANTAGE HOLDINGS, INC. me S Y TR 7 LT
oy oz | CITYPLAGE |, 22ND FLOOR i FRRRRT0, 00 #3050 00
ur-st-n¢ ) HARTFORD CT 06103 CITY- £1- 7 S LI .
e O oot TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS :
cy- §T- 7P CITY-37-21P (\ /
me T Detete e \){7 Cthengs 1] Atamon
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-aT-zIp - e oY-3T-IP
LE g TITLE [Jchangs  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST- 1P
TmE : Ll peletn e [ change [ Addition
MAME i WAME
nmﬂ@nnt STREET ADDRESS
oTY-81-n8 Y- S1- TP
e _ 7 octete e (] nange [ Acmon
NAME NAME
STREET ADDRESS STREET ADDEESS
LTy-$Y-0p oHY-81-1p

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
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

limnited liability company or t rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ A 3 Ipe & e
SIAMATYRE BEQUIBED \, o, ilisfe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER L™

{8ANY 278-7480
Daytima Phona #

SIGNATURE:

CR2E083 (9/99)



