2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 13, 2002 8:00 am?
Do N1 #100000006789 S%léretary of Stateam |

1. Entity Name

BREADBOX COMPUTER COMPANY, LLC 03-13-2002 90099 022 ****50.00
Principal Place of Business Mailing Address
14120 OLD DIXIE HWY 14120 OLD DIXIE HWY Uuukdnowy
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number 365 Applied For
59— 1628 Not Applicable
Zip Country Zip Country ” : $5.00 Additicnal ’
5. Cortificate of Status Desired O Fee Required ;
_ __ fi. Name and Addresa of Current Reglstered Agent_ . .. N _._7. Name and Address of New Reglsterod Agent
Name
FlSGHER. FRANK S Strest Address (P.O. Box Number is Not Acceptable)
14120 OLD DIXIE HWY
HUDSON FL 34667 ‘
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE P [ Belete TITLE (] Change [ Acdition | S
o)
NAME FISCHER, FRANK S NAME 2.
STREET ADDRESS 9400 tAKE CHR|ST|NA LANE STREET ADDRESS C!c) .
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-7IP u
” e .
TITLE v {1 Delete TITLE [JChange [ Addition | O
NAME HOWARD, JOHN F NV
STREET ADDRESS 1360 LAKES'DE RD STREET ADDRESS
CITY-ST-2IP VIRG'N'A BEACH VA 23455 CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange [ Addition
7| T NAME - R T T ETNAME R A o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Detete TITLE [dchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP % CITY-ST-ZIP
TITLE - O Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delate TITLE [ Change ] 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 gualify for 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 shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: ED .ZA%L 727-461-79¢/
SIGNATURE AND TYPED OH PHIN}é NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Phone #




