2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # l LOO0000421865 -,
1. Entity Name 9.© * ;
, e
DIGITAL GRUNGE ENTERPRISES LLC . . ‘ Fl L E D
‘ 0H MG -6 M 8
A" | "
Principal Place of Business  } Mailing Address AM 8 h 7
541 JEFFERSON AVENUE. SUITE B 541 JEFFERSON AVENUE. SUITE B SELR ET f R
, = : \ Y 0
MIAMI BEACH FL 33139 ‘ MIAMI BEACH FL 33133 AU F STATE
‘ .
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #. etc. . I ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) ,
City & State : City & State - | 4 FEINumber X Applied For
| L = e e e c— - e = —— _— o~ Nat Applicable I
Zp Country . Zip CF’“”"V 5. Certificate of Status Desired O $5 00 Additional
) . ' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Reglstered Agent
’ Name o
S, oD L * \ Street Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2 SOUTH BISCAYNE BLVD., SUITE 2400 ?
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : :
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
1= Co e b S ] R e =i~ Make Check-Payable-io Department of State |~ ———- -~ - °T7 7 T o T T
9, MANAGING MEMBERS/MEMBERS - I 10, ADDITIONS / CHANGES
TILE 7 petete TILE [ change [ Addition
NAME 9@,‘;_ 'K; cJac.( A s I NAME :
STREET ADDRESS 330 —E L. & S0 STREET ADDRESS
GITY-ST-2IP A A ,'_,__VL -PL 33 9 CITY-5T-2IP
TITLE “&_la— [ Delete Tme - [ Change  {J Acdition
A Lee cd STar € #;/ NAME 4000045243294 ——5
| reersoomess | 2735 £ lctafincoctt L ¥ Nomaoonssl- -~ T /080 -0 1090018 -
CTY-ST: 2P JLeEL TIse=t. I3/ O " GiTY-§T-2F E¥H4xC0 [0 *i&%ﬂrﬂﬁ——'
TTiE ' ) o Ooetete . f.me : ) _ ; [ Change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-S3-2IP ' CITY-ST-ZIP
TITLE . 1 Delete TITLE ' [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P . ' CITY-ST-2IP
TITLE ‘ ] - O Delete TITLE [ Change [ Addition
NAME : NAME ‘ )
STREETADORESS ‘ " ’ STAEET ADDRESS *
orv-sitzp R OITY-8T-21P
TITLE:J‘ R O petets TLE [ change [ Addition
NAME ~ ! NAME
STREET ADDRESS ' STREET ADDRESS |-
CIry-g1-2P . : CITY-ST-2IP

11. | hereby certify that the m\‘ormanon 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 accur T thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to e report as required by Chapter 608, Florida Statutes.

‘ cnmm e 1o i (
—! -—
ll‘-a\.-’f\‘«/- B T, é’Z" )

SIGNATURE:

SKINATURE AND TYPED OR PRINTED MOF siGhiNG

MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 9880000

k

CR2EQ83 (11/00)



