2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

May 22,2002 8:00 am
Secretary of State

05-22-2002 90067 022 ****50.00

DOCUMENT # | 01000001472

1. Entity Name

COMPUTER CENTRAL, LL.C.

1

Principal Place of Business

1712 SR. 44 (KMART PLAZA)
NEW SMYRNA BEACH FL 32168

Mailing Address \J

1712 SR. 44 (KMART PLAZA)
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business

3. Mailing Address

ARENI N

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 273 332095 Not Applicable
- - ; —
2 Country Zp Country 5. Certificate of Status Desied ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = - g Name - T -
e
GELINEAU, KENNETH Street Address (P.O. Box Number is Not Acceptable) - TE
1712 S.R. 44 (KMART PLAZA) .
NEW SMYRNA BEACH FL 32168
City FL Zip Codse
B. The above named entity submits this statement for the purpase of changing Its régistered office or registered 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 when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TILE MNERM . \ O pelste TMLE O changs  [3 Addition | S
HAME Kenmestn &%I YN EQ Ul NAME &
smeeTanoness |\ 112 Stoke "Rood 4y STREET ADDRESS §
CITY-57-21P MQLQ &Y\\[ yna EQQ <, l:‘.« 2316, 2 OITY-ST-2P i
fun
e MGEM 1 Detete e (I change [ Addiion | G
NAME Donaol ‘?G-HUSQA NAME
STREETADDRESS | |71 2. < "Ruod Jy STREET ADDRESS
CITY-ST-21P mﬂ ) Smurna Boach FL 3368 | orv-srze
TITLE ! 1 Gelete TILE [J Change [ Acdition !
= ———— T T = = =g  ——— =, o3 Sy
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIFLE [ change ) Addition
NAME NAME
STREET,ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TILE - 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar the receiver or trustes empowered tp~gxecutg this report as required by Chapter 608, Florida Statutes.

e

4/

Lol

Y3002 3yp-dgs-0317

SIGNATU

SIGNATURE’AI*’ TYPED OR FPRINTED NAME OF SIGNINGWHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




