FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am :

.UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90271 041 ****50.00

DOCUMENT # L01000004638

1. Entity Name

SURPLUS COMPUTER LIQUIDATOR'S, LLC

Principal Place of Business Mailing Address
725 NORTH MAGNOLIA AVE. 25 NORTH RAGNOTA AVE.
ORLANDO FL 32803 SREANDOTL 32803
PG00 DuUMaA AE
Suits, Apt. 4, elc. Suite, ARt #, elc. {] CHECK HERE IF MAKING CHANGES'
City & State City & Slz;te ‘/M L/ 4. FEI Number 52.2321204 :Dpied rorbl
5—-:5 ot Applicable
Zip GCountry Zip Gountry . ) $5.00 Additional
/Y 5@ O c ‘ 5. Certificate of Status Desired | Fee Required
G 6 Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. = Name - -
STO“IE STEPHEN M
Sy 7?'5 NORTH MAGNOLIA AVE. Street Address (P.C. Box Number is Not Acceptable)
ORLANDO Fl. 32803
v City EL | 2P Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, fyped or printed name of regisiersd agent and title if applicable. (NOTE: Registered Agsnt signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGRM 7 Delete e 0 change [ Adaition
NAME JAFFER, MOHOMMEDTAK| NAME SAFFER. MOotAMMEDTARY
STREET ADDRESS | 1738 BRIDGEWATER DRIVE STREET ADDRESS
CITY-5T1-21P LAKE MARY FL 32746 CITY-ST-7IP
TITLE MGRM ﬁ Delets TNLE (,LM [ Change )Z Addition
NAME PARMAR, BIPIN— NAME &én HAEE, Spncove-
sToeer s00Ress | 1728-BRIBGEWATERDRIVE SREETA00RESS | F1G D ~SUL pMMMA  ASE
GYVST-2P | L AKEMARY-FE-39746— urestr L WEBSTRUM) NY (WS90
TITLE [ Dekete TLE o [Jchange [ Addition
hame . NAME ]
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2IP CITY-$T-2Ip
TITLE (2 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7-2IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | neraby certify that the information 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 accurate an. signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver slee empovered to execute this report as required by Chapter 608, Florida Statutes,
Soss? 2[6fo3 S16:597-7197
[ i § ¢+ My b /
SIGNATURE: X __ S Pl Bt erde : S

SIGNATURE AND TVPED)@'NTED [ SIEMING MANAGING MEMBER REPRESENTATIVE Data Daytime Phana #
i YT o

—

CRZE083 (10/02)



