2001 UNIFORM BUSINESS REPORT (UBR) 3
&
DOCUMENT # - ~ =
o L00000009112 2N ED
DIGITAL RESEARCH LLC = '
Principal Place cf Business Mailing Address ' ey twng ire ,«__.: .
SECRETARY OF STAIL
10117 WEST OAKLAND PARK BOULEVARD. #3N1 10117 WEST OAKLAND PARK BOULEVARD. #3711 TAtL AH ASS EE. FLQR{Q A
SUNRISE FL 33351 ' SUNRISE FL 33351 ) .
2. Principal Place of Byginess, 3. Mailing Addrgss (/ // H""I“ ||‘ m ||I| "‘“ Il H Il" "m "“I ||[I| ”Il' "Imm ‘"‘
1140 (allins Ave /1y Collis Akt
Suite, Apt. #, etgry - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sucte (03 Suute (03
City & State ; City & State ' 4, FEi Numbér / : Applied For
M/rd /”/ FL /(//fd / _ FL 5 - 0 3 Zdé—g Mot Applicable
Zip Country Zip . Country . ) $5.00 Agditional
33 /é 0 a_('4 33/&0 ({54 5 Certificale of Status Desired | Pee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addregss of New Registered Agent
Name 3
- — - o Steven Kmg |
CORPORATION SERVICE COMPANY Street Address (P.@. Box Nurgper ig blot Ac pl%{/
1T " Talin e
1201 HAYS STREET i+
TALLAHASSEE FL 32301-2525 Swte 103
City o Zip
/. ] Midwm] FL[*3%/40
8. The above nam i i t fqr the purpose of changing its registered office or registered agent, or both, in the State of Flprida.
SIGNATURE //}/ o (
agent andgitie if applicable. {NOTE: Registerad Agent signature required when reinstating) Fi Fd DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. , MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES . .
TITLE 7 C’S { d ﬁ/{; . [ Delete TTLE y ] Change Nddilion g
Q:MFHEEEIADDRESS J‘)/‘{ ‘/614 ,ﬁ ¢ ! S %? . | -:::!EETADDRESS 4 g
CITY-3T-2IP ’/,] /{7;0! CO/ /”.g € /c /d"a CiTY-ST-ZIP a
g4 . .. . o
TiE MILM! L 23(00 O Delete e , Clcrange [ Addiion | 5
NAME NAME e =g B 1
— - i L 1 I
STREET ADDRESS ’ STREET ADDRESS ' oo | L] O s ] =i :
CITY-5T-2P CITY-S1-2P [
e 7 oelete TILE
NAME NAME
| STREET ADDRESS - ——— - -STREET ADDRESS L me e - N P
GITY-ST-ZIP CITY-ST-ZIP .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
a| CITY-ST-ZIP CITY-ST-2IP /
At T . D Delete TITLE ) D Cnange D Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ‘
TITLE | O pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ’ . CITY-ST-ZIP
11. | hereby certify that the informagion supplied with this fling foes 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 findAccurate and that ghy glgnature shal! have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or th pE TP e_:ed to execute this report as required by Chapter 608, Fiorida Stagutes.
' Vi / BT R / /
SIGNATURE: N ANA VL (O O g/O/
SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NING IIAN@NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Data Daytima Phone #



