2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
uDIGS, LLC

L0O0000010303

Principal Placé of Business
TH2 HIDDEN IVEY CT
ORLANDO FL 32819

Mailing Address
7H2 HIDDEN IVEY CT
ORLANDO FL 32619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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City & State - City & State 4. FE! Number Applied For
S'q i 36 é Jl 3 7-5/ Not Applicable
“ Countey a Country 5. Certfficate of Status Desed ~ [J  99-00 Additionel
Fee Requirad
"~~~ __ - - 6 Name and Address of Current Regiatered Agent g 7. Name and Address of New Registered Agent
Name ) i - =

HSUEH, JIMMY

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

7712 HIDDEN IVEY CT
ORLANDO FL 32819

City

Zip Code

FL

8. The above named entity submi

SIGNATURE

is statement for the purpose of changing its fegistered office or registerad agent, or both, in the State of Florida.

ft/=]

(NQTE: Registered Agent signature required when reinstating)

of ?d(sw agent and title if applicable.
=<

e Ty e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

pra e P B Y e e Y B
04720401 --0107 77—k
skl 00 eeekst0, 00,

v 8909000

CR2E083 (11/00)

!
@ MANAGING MEMBERS /MEMBERS 10. / ADDITIONS /CHANGES 7
"tme O Delete TME vV H A C{ ?/_{ ':)"'/ HH M (3 R [ Change MAddition
NAME NAME /. C
STREET ADDRESS smeetaoveess | 7 [ Hi1DdEd IV /
CITY-5T-2IP CITY-ST-2IP pr¢ Azl Do [/ 28/ f
— —— age

:;;‘EE [ pelete ::;i HSu g}-] y /g-’ y(/{ 1\16[, o4 O Change BfAdmnon
STREET ADDRESS swicroness | 1702 He DDE ZV y T
CTY-S1-2IP OITY-ST-2P pRLAINDO Pl 3)-&/?
me - [ Detete e S - T ""E] change -~ [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE TeT T T T mm e = Cpete™ T fTTME e = S _ [ Change {1 Aaditian
NAME I HAME N -
STREEY ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TMLEes [ palete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , 4 CI¥Y-ST-2IP
e Sl e o e O Detete TimLE Lty e [JChange  {] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITY-ST-ZIP
1. | hereby certify that the information supplied 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 ot manager of the

limited tiability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/it/o/
7 pate Daytima Phone #




