4¥  Se58000

g
2001 UNIFORM BUSINESS REPORT (UBR) APPRU YL
' ALED
1. Entity Name ' ) '
DISPLAYS INTERNATIONAL, LLC Of HMAY -] PH 6:33
. SECRETARY OF STALE
Principal Place of Business Mailing Addfess TALL A HASSEE CFL 0R| DA
25 S.E. 2ND AVE., SUITE 1020 25 SE 2NG AVE.. SUITE. 1020
THE INGRAHAM BUILDING ~ THE INGRAHAM BUILDINC
2. Principal Place of Business 3. Mailing Agidress ’ Q‘
1658 Drexe) Bve 65| Drex= ve
Suite, Apt. #, etc. Suite, Apt{#, etc. DO NOT WRITE IN THIS SPACE
214 2/
City & State i City & State 4. FE! Mumber Applied For
Miam: Beach FL H;av]vlf BCCLC-L] FC g2 - ‘2229‘“&071 : Not Appiicable
Zp Country Zip ‘ Country . \ K $5_00 Additional
32 L 2, q 3 3 / b 9 §. Certificate of Status Desired  Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
FONT, LUIS ESQ S'ﬁre;el Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVE., SUITE 1020
THE INGRAHAM BUILDING
MIAMI FL 33131 City ' FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and tille if applicable. (NOTt Heg\slerecﬁ Agent signamre rexquired when reinstating) DATE
1L ) STOA 2 ro o —— 2
FILE N( !'! FEE 1§ $50.00 Ny J} __1*;11_[3L~-UEII:,
MalT Check P ble 1o De|ﬁrtmem of State Fxarss 00 keSS D0
; n
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TiTLE [T Delete THLE LD e L A PegRLTH [ Ghange Addition
NAME NAME Mgmaat&. MBNNA CER,
STREET ADDRESS ' SEETADDRESS | J o 8~8~ Drexel Aue 2t )0
CITY-ST-2P _ : OY-SIP | Mgy Deach L 23139
TITLE [T Delete me . Ol change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE 1 D ees TITLE {0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-S57-2IP CITY-ST-2IP
TITLE [ pelete TITLE ’ Dchange ] Addition
NAME NAME
STREET ADDRESS 3 SYREET ADDRESS
CITY-ST-21P CITy-8T-2IP )
TILE 1 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
THTLE , O pelete THLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP 4 CIry-8T-2IP
T .
. | hareby certify that the information supplied with this fiihg r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated cn this report is true and aceurate and 1hat igr he same legal ffect as if made under cath; that | am a managing member or manager of the
limited fiability company or the rgce TR ute tHis Feport as ppquired by Chapter 608, Florida Statutes. X
: . ~ ] > - - ’ I :
SIGNATURE: N LI Y t{/,cno/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING muﬁlnﬁﬁﬁmen, OR AUTHORIZED AEPRESENTATIVE Date 7 Daytime Phaone #

CR2E083 (11/00)




