2001 UNIFéRM BUSINESS REPORT (UBR)

DOCUMENT #' L00000005532

DIGITAL CONSULT‘NG SERVICES, L.L.C.

‘

FILED

Principal Place of Business i

2834 ANDERSON COURT
CLEARWATER FL 33761

Mailing Address

2834 ANDERSON COURT
CLEARWATER FL 33761

01 AUG-T PH AT

SECRETARY OF STATE
TALLAHASSEE, FLORDA

2. Principal Place of Bus‘mess{

3. Mailing Address

MR

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

T

ey

City & State 7 City & State a,_FEI Number - Applied Fo
N} Q\"'ui DTS Not Apglicable
Zi i Count| iti
i Couniry 2p ountry 5. Certificate of Status Desired~~ []  99-00 Adaitional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARFARAS' N'CHOLAS M Street Address (P.O. Box Numnber is Not Acceptable)

2834 ANDERSON:COURT

CLEARWATER FL /33761

City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ !
Signalura:' typed or primed nama of registered agent and title if applicabls. . (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW! FEE IS $50.00
i ‘ Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 Delete TMLE [ change [ Addition
NAME ARFARAS, NICHOLAS M NAME
STREET ADDRESS 2834 ANDERSON COURT STREET ADDRESS
orsTF | CLEARWATER FL 33761 orv-s1-2°
TILE O elets TILE [ Change  [J Addition
NAME TN, HAME . o
Y STAEET ADDRESS - T R " ) Smeer aooRess”| TOoOoONgG =S 27794 T ——1

CITY-5T-1IP CITY-ST-21P o 081001 -~01011--004
TITLE 1 Delete TITLE FREFEESIL T =T o
NAME NAME
STREET ADORESS ! STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE - [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-STre CITY-ST-ZIP
TME ~ 3 Delete TITLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Deiete TITLE [ change  [J Addition
NAME: NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the info:rmalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature ghail have the same legal effect as If made under cath; that |

fimited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

1
SIGNATURE: \B\&E&‘& R.(%.\\m&@é%@s d\k \(l\(bf\km&s 5’/), /

am a managing member or manager of the

o (1) Ss-22s]

SIGNATURE AND 'I'I:PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

0

aytima Phone #

CR2E083 (5/01)



