2001 UNIFORM BUSINESS REPORT (UBR)

AFPRUVEL
AND

DOCUMENT #

1. Entity Name

CERTIDIGM, LC

LO0000007294

FILED
Of HAY -1 PH 6: 36
SECRETARY OF STATE

Principal Place of Business
S701 PINE ISLAND RD
SUITE 240
FT LAUDERDALE FL 33321

Mailing Address

5701 PINE ISLAND RD

SUITE 240

FT LAUDERDALE FL 33321

FALEAHASSEE, FLORIBA

IR AR ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number pal
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5 00 Additional
Fee Required
- - -— — 6. Name and Address of Current Registered Agent —— —— - - — - ~mz=: 7. Name and Address of New‘neglslered Agent.. —
Name
HE
ANGEL ALBERT J ESQ St AZDW:O'?; DN (b. i N';LAR. 'Yt bl
. 5701 PINE ISLAND RD T e o e Feeand fLD
SUITE 240
w Te O

FT LAUDERDALE FL 33321 S 24

FL

Cty €4. Lavderdele

e

8. The above name ubmits this statement

r the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

Eilwardd [ herry, ASSISTANT Zan.

Coons, 4/2"/2a)

Gignature, typed or printed nama of

istered agent and tiﬂamicahla.

(NOTt Registared Agent signaturg raquired when reinstating)

DATE

. i
FILE N} »iwm FEEi
Make Check Pai rlabge to DepI rtment of State

$50.00

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MEMBERS 10. B
TITLE {1 Delete e PMANAG M/ /‘lé MAE R [ Change  $3Rddition
HAME NAME \Alber
STREET ADORESS STREET ADDRESS | G770 | FJN {y) “hd 2 . SUI & }-40
CilY-§7-2P C-STIP | g Lo e rdmtl [ >332}
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p

| THLE . . . Deleie TITLE . o - [7 Change D Addition
NAME NAME  © - T T T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME SOo004 272 Sus——2
STREET ADDRESS STREET ADDAESS -5/ _"1.""”] ~B1023~-005
CITY-5T-2ZIP CITY-ST-2IP w0 00 w0 00
TIME [ Delete TIILE {dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-21P CITY-ST-2P
TITLE [ Delete THILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this hhn {loa
and ib

indicated on this report is true and 3
limited liability company or the racg

SIGNATURE:

O quallf_y for ‘h
th ame legal effect as if made under cath; that | am a managing member or manager of the
is rbort as raquired by Chgpter 608 3Forida Starules

-7 Areets pucel Dikeerol.

emption stated in Section 119.07(3}{i), Florida Statutes. f further certify that the information

Yoof) 75 o709

SIGNATURE mp{vpan OR PRINTED NAME OF,

INING MANAGING MEMBER, II.ANJGEH OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

LLezLon

-

CR2E083 (11/00)



