2001 UNIFORM BUSINESS REPORT (UBR) SRNAL

~ FILED
DOCUMENT #  LO0000002831 |
1. Entity Name )
TECHSTREET LLC | OLAPR 27 PM 3: 1)
| SEERETARY. OF
F S TALE .
TALL AHASS
Principal Place of Business Mailing Address EE FL GRIDA
2188 CLEVELAND STREET. SUITE 206 2189 CLEVELAND STREET. SUITE 205
CLEARWATER FL 33765 CLEARWATER FL 33765 ’
I I R AR
EwW ST [008 & DREW ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI mber Appiied For
CLF l4 /2. wh ﬂ:fL FL CLFﬂﬂk/f?fl. m /’Z_ 635100 th Applicabie
3Z§j ? 5‘ 6 Country 3 37 s 6‘" Country 5. Certificate of Status Desired O Ei'ggqlﬁgﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
- ’ . - ' ' ' Name .
DIGITAL GEMENT, INC. Street Address (P.O. Box Number is Nat Acceptabte)
2189 CLEVELAND STREET, SUITE 206
CLEARWATER FI. 33765 )
City ) FL Zip Code
B. 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, typad or printad name of registarad agent and litke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS /CHANGES .
TITLE MGR ' [ Delete TMLE MG ) [ change (3 Additicn
HAME DIGITAL MANAGEMENT, INC. ' NAME DiGiTr MBNBREEMENT , /AL :
street aposess | 2189 CLEVELAND STREET, SUITE 206 _ | smeEomss | 100 4 PDREW ST _ _
GITY-ST-2IP CLEARWATER FL 33765 _ CITY-5T-21P CeEn R whalrE R, /-4 33758
TME : [ Delete me - [ change [ Addition
ot e SOO00421 18252
STRET A0S STREETADDRES 05/11/01-201083--003
GITY-ST-2IP ' : CITY-ST-ZP **;p** S 30 #zﬂ;**cﬂ E]
TiLE P s : 7 Detete ' e il " Dlchange : ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZiP
TILE [ Delete TITLE [J Change ' [] Addition
NAME NAME
STREET AGDRESS ) STREET ADDRESS
CITY-§T-21P ’ CITy-ST-21P
me o, [ Delete TIMLE . O Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81- ltP CITY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certsfy that the miorma(lon
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited Eatility company of the receiver or trustee empowered jo execul report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

P S SRR N A
SN T 2y

4y 8268100

CR2ED83 (11/00)



