, FILED
2003 LIMITED LIABILITY COMPANY Jan 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-22-2003 90084 004 ****50.00

DOCUMENT # LOO0O00006789

1. Entity Name

BREADBOX COMPUTER COMPANY, LLC

Principal Place of Business Mailing Address
14120 OLD DIXIE RWY 14120 OLD DIXIE HWY
HUDSON FL 34667 _ HUDSON FL 34667 2 0 01 3 ? 80 ‘
IR UGN
0 Aze’ Cotpesricn L s 3’::3' FoF :
Surte Apl. #, etc. Suna, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
& State e g, ey, P & State 2 sy, e 4, FElNumber 593651628 Applied Fer
Not Applicable
32i 4 ‘7 ‘ ‘? Cg}wﬂ .?Z‘;p{é 73 C?j—“é )1 5. Certificate of Status Desired O Ei'gg"ﬁf:;ﬁo"al
6. Name and Address of Current Reglstered Agent . — . _ __._7..Name and Address of New Registered Agent _
N
FISCHER, FRANK S e
14120 OLD DIXIE HWY Strest Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
Peo LAke Cincsredd LS
Y Pornr Kty FL | “*/%cc®

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and tille if applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE P 1 pelete TITLE [ change [T Addition
NAME FISCHER, FRANK S NAME .
sreeTAopress | 9400 LAKE CHRISTINA LANE STREET ADDRESS
OTY-§T-2P PORT RICHEY FL 34668 CITY-ST-2IP
TITLE :0 ARD. 10 1 Delete TME DU Change ] Addition
NAME WARD, JOHN F NAME
e
-.streerApoRess | 1360 LAKESIDE RD. sresraonpess | £ 578 AUwEBANAET Ave
onvs->_| VIRGINA BEACH VA 23455 arsir | MEAFORY, O G759
ME - e = = - — —— — - Delete TLE . foe - - [J.Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS {- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Deigte TITLE [l change [ Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2If CITY-5T-2IP
TINLE {J Deiste TITLE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am a managing memiser or manager of the
limited liability company or the recejver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZUATUBE BESUADETS . A ’/q%»g 727 -2 - F5er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytime Phona #

©
T
&

-

CR2E083 (10/02)



