2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 100000010692 /

1. Entity Name
DIGITAL DESIGN GROUP LLC
Principal Place of Business o Mailing Address
12 S, OSCEOLA AVE. ' P.O. BOX 536397
ORALANDO FL 32801 ORLANDO FL 328536397

i

2. Principal Place of Business 3. Mailing Address H“l““ m ||
/o0AMount detrion Gh. 003 Moyt Yetnon S
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- _City & State ity & State 4. FEI Number Applied For
O)" {own 0’ X F / 5 fgt D\V‘d&f) ! 'F l/ 59-3669061 Not Applicable

$5.00 Additional

Zip Country Zip oynt - .
593'03 U SA. '3 a SA-O '3 ij %‘ /9 5. Certificate of Status Desired O Fes Required

~7. Name and Address of New Registered Agent

" 8. Name and Address of Current Reglstered Agent

e swne by looled

SMITH, TODD Street Address (P.O. Box Numgﬁ is Not Acceptable)

etnon S

12 S. OSCEOLA AVE. /E0 pUn

ORALANDQ FL 32801
oy 2 (lovdo

FL | 25703

8. The above named entity submits changing its registerad office or registered agent, o both, in the State of Florida.

SIGNATURE

Yoz

Sighature, typed of printed name of registondd agdnt and Tile if app (NCTE: Registerad Agent signature requirad when reinstating}

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TILE MGR O Delete TITLE Mb6 pl\ v ) Ochange [ Additon
e SMITH, TODD e pithy 1O n ST
STREETADDRESS | 12 S. OSCEOQLA AVE. sraeeranoiess | 100 & OV FYEMO
CITY-ST-2IP ORALANDO FL 32801 CiTY-ST-2P rlowol, FL o570 >
TNLE [ Delete TITLE " [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-7IP
1 ome T T T O Dekte TITLE T B O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE ' O Deleta TILE Cl Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
omy-st-zp | CITY-5T-2IP
TITLE ’ T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | herety certify that the information supplied with this filing does not qual
indicated on this report is trug and accurate and that my signature shall

Ia

5 thisg8port as required by Chapter 608, Florida Statutes.

SIGNATURE: AED ‘//5/0&

limited liability company or the re er or trustes e rad to e

(&>
o7

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Ave thghame lagal effect as it made under oath; that 1 am a managing member or manager of the

0299 72%9

cIskATIEE AMT TVODED OB PRINTEN NAME OF BKNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Bate

Daytime Phono #

]

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90013 046 ****50.00

CR2E083 (9/01)

]




