2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PAS 000041156

1. Entity Name

thstd an's Direct Tnc.

Secretary of State

07-28-2000 90150 029 ***150.00

L

Principal Place of Business

ScottD, Levine
73So GAndlalic. Commens
ErLrNeD, BL 3289

Rlud Ste 225

t Mailing Address }\5 ?

19789

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 5 q 4 g {qy Applied For
- 7 7 é Not Applicable
i Count Zi t iti
Zp ountry P Country 5. Certiiicate of Stalus Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Name . e Mmoo me T emm e = ———

F B —f—— Mm_ . e

koo urgt? woed Blvd
=S

=Y Uz

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

City Zip Code
Holllweod ~ FL 3202 FL
8. The above nan“ad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad of printed name of registered agent and ttle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE ?.ST [ Delete TITLE [ channe 7] Addition
NAME M}Ae_g & D L e NAME 7
STREET ADDRESS S o 5 AN l alce C 8 /# / STREET ADDRESS L {
ry-S-27 gmhz, 22.(< CDOJJW(Lg 32§14 | om-sree ou e a rédd
TLE [ Detete TITLE ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS . d L b
CITY-ST-ZIP CITY-ST-2P rQCQ( \/{ ‘ ‘Q.,e_ 1{ !
TITLE i 3 Defete TMtE ‘ [ () Additicn
NAME NAME il
STREET ADDRESS STREET ADDRESS 8 p a}‘el &> v
CITY-§T-7IP QITY-ST-2P e‘p of '
TILE [T pelete TTLE ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIE [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

11. { hereby certity that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart 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
lirmited liability company or the receiver or trustee empowerad 1o executs his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED

F SIGNING MANAGING MEMBER OR MANAGER

R/1//00 41354000/

Da'Ia [8 Daytima Phone #

Aug 21, 2000 8:00 am

CR2E083 (11/99)



