2001 UNIFORM BUSINESS REPORT (UBR)

[T
e

PSHWCNEmQAENT# L00000007355 LI - ' FILED
COMPUTERS AND MORE OF KEYSTONE, L.L.C. -7 OIMAY 14 PH [:5¢
SECRETARY OF STATE

Mailing Address

C/0 3308 SOUTH LAWRENGE BLVD.
KEYSTONE HEIGHTS FL 32656

Principal Place of Business

C/O 3308 SOUTH LAWRENCE BLVD.
KEVSTONE HEIGHTS FL 32656

TALLAHASSEE, FLORIDA

RNEAR RO GARE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5G4 . 2063 09 Not Applicable
Z t j C
P Country Zp ountry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
N 6..Name and Address of Current Registered Agent .. . _ _ |.___ __.. __.__._7. Name and Address of New Registered Agent _. __ _
Name

GEORGSSON, VIVIAN MARTE

Street Address (P.O. Box Number is Not Acceptable)

C/0 330-B SOUTH LAWRENCE BLVD.
KEYSTONE HEIGHTS FL 32656
City FL Zip Code
8. The above named entity submits this sltatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE UM N éW%g% V.\/-dp‘ﬂ Wi éCOr‘ﬁ‘SSom [y as-v4

ignature, typed or printed nam of !'Bglstsmd agent and litia f apﬂl.lp‘hle (NOTE: Registerad Agant signatura requirad when reinstating) DATE

— - ——— =

e o —revomrreE s 5000043 1 8525 =T
Make Check Payable to Department of State o *"'%IZI i % *;— #¥C0. 110

9. MANAGING MEMBERS { MEMBERS 10. o ADDITIONS | CHANGES
TMLE s LI S . ) [ oeiete TITLE o.l§ R C b ceee F.-s h '{7 [ Change [ Addition
NAME "= R Pt ,-_,_‘_____7’ NAME ‘7039 081l [Forese Pi
STREETADDRESS | - " —or el e e e STREET RDBRESS
CITY-ST-ZIP o : o ot A cv-st-ze K Cy b N € MHerehts, PA‘ I a3l
TITE wo T : Oetete KN e ! ’ [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ T GTY-S7-2IP
TMLE~— - U - e i[O oalete — .. J_TTE o {_] Change  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TILE ] Delete 1 TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$1-2P
TE O Delete TITLE Clctange [ Addition
NAME NAME
STREET ADDGESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supp!led 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Fiorida Statutes.

NAG "‘x"‘* =y I“;*:

SIGNATURE: Llwsallie B igiq o g Georpgon d-jorof (I5ayur3- ooy

SIGNATURE AND TYPED OR PHLNTED NAME OF SIGRING m»w#a uzuszn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

d§ £902e00

CR2E083 (11/00)




