2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOT000004638

1. Entity Name

SURPLUS COMPUTER LIQUIDATOR'S, LLC

Principal Place of Business

725 NORTH MAGNOLIA AVE.
ORLANDO FL 32803

Mailing Address

725 NORTH MAGNGLIA AVE.
ORLANDO FL 32803

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90037 029 ****50.00

O DdUJ AL

AR TSI

00Ms15

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 a _9\3 * ) RD‘P Not Applicable
Ze Country Zp Gountry §. Certificate of Status Desied ~ [] 9900 Addltional
Fee Required
- 6. Name and Address of Current Registerad Agent . . . . ..--7. Name and Address of New Registered Agent
Name
STONE, STEPHEN M ‘
Street Address (P.O. Box Number is Not Acceptable)
725 NORTH MAGNOLIA AVE.
ORLANDO FL 32803
City ’ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registerad agent and (itle if applicable. [NOTE: Registared Agent signature required when rainstaling DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By ttay 1, 2002
9, MAMAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e D7 ARG HE NeE T [ Delets TITLE [ change [ Addition
NAME NOtammad ok (T REELR NAME
SREETADDRESS | /) 2 8 B .4D GLp/A TR DE(vE STREET ADDRESS
CTY-5T-2F LAbe rmany Fiiapd 3T I4e— §/ob | cmv-sto
NLE ST GNAG e M embel 1 Delete TITLE [ Change [ Addition
NAME B IPIN FPARMARL NAME
SRETADDRESS |/ 2D B St IetuAicl Plwve STREET ADDRESS
CITY-§1-2P . akemany LLoripa 3LIYL =Y1P) s
" TITLE B - T M Deete ~  f-rme = = -~ N - [] Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Ghange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP . i
TITLE [ Defete TITLE [T Change  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied withehis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
d aw 2fd that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liakility company or thg YecHivg (G prpowerad to execute this report as required by Chapter 608, Florida Statutes.

| Mohammeatsk: Jaffe
SIGNATURE: X NJ22 M RiRG LiElangia 4 oo {OF 780 ¥3)
SIGNATURE AND TYPED OR PRINTED NA [ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

CR2E083 {9/01)




