FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

DOCUMENT # | 01000006470 Secretary of State

1. Entity Name
IN-FORMATION DISPLAY TECHNOLOGIES LLC 03-22-2002 90273 036 #730.00

Principal Place of Business Mailing Address

204-SOUTH-MILITARYTRAN. b dinA

VAU

I

MR

T T Rnres R &0 Vaana Ry, MK

8. The above named entity submits this statemant for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and title it applicable (NUTE: Registered Agant signalure required when ‘einstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
TITLE MGR , O belete TILE {NChange [ Addition
NAME MOSES, ROBERT NAME _
STREET ADDRESS | ~224-SOUTH-MIEFARY-FRAIL seerAn0REss | AAOD N L 1A AJeE
ov-ST2P | BEERFIEEB-BEAGH-FL-33442 arstze | PiametsdE PEsnec, T 32009
TMLE MGR O Detete TIMLE BaChange [ Addition
NAME SPARROW, DANIEL NAME
STREET ADDRESS | S84-SOUTH-MI-FFARY-TRAIL SREETADRESS | 1 V08 SHLIMARL O TR,
On-S-7° | DEERFIELDTBEAGHFL-38442 or-sr-zr Rocd P avom., Fo 23433
- TIILE P [ s e S S SIS [ N, YT 1 | <TITLE - —_— SR e e oo - [T).Change. . -] Addition-
NAME (v NAME
STREET ADDRESS |, STREET ADDAESS
oy-sT-7P C CITY-57-2IP
TITLE s ] Delete TIMLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e O delete TINLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-71P
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
haveg the same legal effect as if made under oath; that | am a managing member or manager of the
alhisTeport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supg
indicated on this repert fs true and accurile and that my signature shall
limited liability company or the receiver or{Mstes empowered (oo g

S|GNATURE_/L/ SICECFURE REQUIRED A \‘\\0’1/ @&\’]Mm

SIGNATURE Wﬂﬁn NANEDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “-Daytimé Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied Far
<SUONREE ¢ Fu <Hefaes , Fu leS- 109 Qi Not Applicable
Z Country Zip Country " , $5.00 Additional
’%32’ S ‘ 33 3 C I US A 6, Certificate of Status Dasired (| Fee Required ‘
== = 6. Name and Address.of Current.Registered Agent .o o— . | - —=—-=7._Name and Address of.New Registered Agent. — . | e
Name
:vecs’sm'ggg?sp: SQEED:E,RSVEEibéNC Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City ’ FL Zip Code

CR2E083 (9/01)




