2001 UNIFORM BUSINESS REPORT (UBR) APtXx‘;ﬁ;‘g ki

DOCUMENT # 00000012919 FILED |
- entil ame ,
DIGITALNET LENDING, LL.C. ' Ol &PR 26 AMI0: 02
SECKETARY BF STATE
Principal Place of Business Mailing Address ! AL‘LAH F\SSEE FLGRID?\
1717 NORTH BAYSHORE DR.. STE. 124 1717 NORTH BAYSHORE DR.. STE. 124 ;
ATTN: DAVID L. WILSON ATTN: DAVID L. WILSON I
MIAMI FL 33132 MIAM FL 33132 . I l
I e | IRV A
Suite, Apt, #, etc. g . Suite, Apt. #, etc. DO NOT WRITE IN THIS SF;ACE'
I
City & State City & State 4. Fi mky ! Applied For
ZSH" 7 050 £ }4 7/ ! Not Applicable
Zip Country Zip Country 8. Certificate of Status DesireciI O $;5'00 Additional
' Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SELF' DAVID C It Street Address (P.O. Box Number is Not Acceptabla)

CLYNE & SELF, PA. ;
324 DATURA ST, STE. 235 -

WEST PALM BEACH FL 33401 City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose-of changing its registered office or regisierad agent, or both, in the State of Florida. !

i

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating} DATE :
|
FILE NOW!'! FEE IS $50.00 |
Make Check Payable 1o Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES i
TME MGRM o . O Detete TMLE SOO004 132 gy .. CAgejion
e WILSON, DAVID L e 10U e D05—-017
streeT acoess | 1717 NORTH BAYSHORE DH STE. 124 STREET ADDRESS SRRSO, 00 RS0 00
crv-st-ze | MIAMIFL 33132 CITY-ST-21P ) ) !
TITLE MGRM . : [ Delete TITLE : [ change [T Addition
NAME SELF, DAVIDC I NAME
-sTREET ADORESS | 324 DATURA ST., STE. 235 STREET ADDRESS ;
cm-st-ze | WEST PALM BEACH FL 33401 s oITY-ST-2P |
TITLE , [ Delete TE . [ Change [ Adaition
NAME _ NAME i
STREET ADDRESS . L - . . - STREET ADDRESS i
CITY-ST-21P CITY-sT-2P - |
TITLE [ Detete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P . CITY-ST-2IP .
TILE . [ Delete TILE [ change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
me O celete TITLE {1 Changs (] Addition
NAME NAME : \
STREET ADDRESS STHEET ADDRESS
CITY-5T-7/P , CITY-ST-21P |

11. | hereby certify that the information supphed with this filing does not qualify for the exempticn 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or ffustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . = ‘r"?//e:; Len ™ ‘//4:#/ 200/ 4 05 5 5"50}' 0

- e -
SIGNAT# AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEN'I’ATIVE Date Daynma Phona ¥

®

e

CR2E083 (11/00)



