APRRay £y

2001 UNIFORM BUSINESS REPORT (UBR) AND!

FILED
DOCUMENT #  |.00000006789 "
1. Entity Name 01 !JR IE PH 3: 28

BREADBOX COMPUTER COMPANY, LLC .
SECRETARY OF. STATE

TALUARASSEE, £ LORIDA

Principal Place of Business Mailing Address
14120 OLD DIXIE HWY 14120 QLD DIXIE HWY
HUDSON FL 34667 HUDSON FL 34657
2. Principal Place of Business 3. Mailing Address . . I ‘"“I” I" Ilm "m Ilm III” Il"“ll” Il"l I”" mll ‘I“I |||| ]IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
m - 3 6 g/‘ 2 g‘ Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired (| Foe Reguired
6. Name and Address of Current Registered Agent N 5 7. Name and Address of Now Registered Agent
Name
HSCHER' FRANK S Street Address (P.O. Box Number is Not Acceptable)
14120 OLD DIXIE HWY \
HUDSON FL 34667
City FL Zin Code
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 N ‘ ‘ : o
Signature, typed or printed name of raglstared agem and tide if appiicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
R e R
FILE NOW!!! FEE IS $50.00 UL “ﬂjﬁ‘i‘;ﬂ-‘bu-ﬁ ﬁ,*—{ —
te Cpga e tiad oL AW e
Make Check Payable to Department of Sta SEERECT, N Hketl). L)
8. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME FRES10EST [ Delete TITLE [ Change [ Addition
NAME ARAM I~ 5. FC-? S: “c?" Lk NAME
STREET A0DRESS | PgpO> LAsee CofAhes e STREET ADDRESS
-5 | Pare K CHEY, ~C B¥ce & CITY-ST-2IP
T Vice AoSEcddalt OJ Delete TmE O Change 3 Addition
NAME o - ALowA t?q ° NAME
streeTaooress | £ FGe LAKRES o0& A STREET ADIDRESS
ov-stzp | Ve GonleA STAce, VA 23LSE CITY-ST-2P /
STMETT - - O Detete TIME . - - - {1 change ~ [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TIILE : [ pelete TITLE Jchange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze CITY-ST-2P
TIME [ Delete TIRLE , Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P r I CITY-8T-2P
TITLE O peete TLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited Hability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

. Y., e A TN fa et L B —
SIGNATURE: & T AT RN €. Flscord -y/aﬁw 727-262 - $Fes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE “Date Daytirme Phone #

Q17N

CR2E083 (11/00)



