\ ) -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M99000001851

1. Entity Name f Ay
DIRECTIONAL AD-VANTAGE FLORIDA, LLC SEARY TG PH 1353
! : ' §ECRET'RY OF STAT
: TALLAHASSEE, FLOniDEA

Principal Place of Business’

C/0 ROGIN NASSAL CAPLAN LASSMAN & HIRTLE

CITYPLACE 1. 22ND FLOOR

Mailing Address
C/0 ROGIN NASSAU CAPLAN LASSMAN & HIRTLE
CITYPLACE |. 22ND FLOOR

HARTFORD CT 06103 HARTFORD CT 06103

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m-1543191 Not Applicable
Zip Co!.zntry Zip Country 5. Cartificate of Status Deéired O $5'00 A.ddilionai
, ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 ;
R : ' City Zip Code
| FL
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 1 .
Signature. yped or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
1
! FILE NOW" FEE IS $50.00
' : Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES
1MLE MGR O Delete TILE . [ change [T Addition
NAME DIRECTIONAL AD-VANTAGE HOLDINGS, INC. " NAME
steet anoress | CITYPLAGE |, 22ND FLOOR STREET ADDRESS —
orv-st-zp | HARTFORD CT 06103 CITY-ST-2P 00004 1 6550 E-:_’ — i
"Ul':l-' 1 C." 8] 1 Ll l. L% o
e 1 Detete e @ L‘gﬁ ition
s . A R T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ! CITY-ST-7IP
TITLE : ] Detete TITLE £ Change . ] Addition
NAME ‘ NAME
STREET ADDRESS . j STREET ADDRESS
CY-§T-21p : CITY-§T-2IP
TMLE ; O Gelete TITLE O Change [ Addition
NAME , ¢ NAME
STREET ADDRESS : STREET ADDRESS
chy-ST-7P ! CITY-ST-2P
TITLE ) [ Delete TLE Cichange [ Addition
NAME : NAME L
STREET ADDRESS STREET ADDRESS
Cy-sT-IP CITY-ST-7IP
e, :. ' O pelete TITLE ] change [ Addition
NAME ™" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does nat 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 legal effect as if made under oath; that t am a managing member or manager of the
hmned liability company or I trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S GNAT'JSENEURE AND TYPED OFf PRINTED HAME OF SIGNING ;naumuuu MEMSER, MANAGER, OR AUTHCAIZED REPRESENTATIVE /J;‘J;eq‘ {E\

I I A
"E-‘- o
L. i

Lrali

(BL0)27€- 748D

Daytime Phone #

dS  S8Z1E00

CR2E083 {11/00)




