FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 01000007175 Secretary of State

1. Entity Name 05-02-2003 90588 018 ****50.00

DIGINET PRINTING, L.L.C.

Principal Place of Business Mailing Address
5723 NW 159 ST M46-HOEEAWOED-BEYD:
MIAMI LAKES FL 33014 STE-960—

HOLLAWBOD-RL-33034-

kil

RN

2. Principal Place of Business 3. Mailing Address Hlml“ m"l
” 723 Nw 109 Shet

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [T CHECK HERE IF MAKING CHA_NGES
- V
City & State City & State LakL 4. FEI Number 65-1 101876 Applied I?or
lamw S Not Applicable
Zip Country Zip Country " . $5.00 Additional
930’ 4_ e 5. Certificate of Status Desired (| Fee Required
- =§:=Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent’ L Th e
Name
PEREGO, NESTOR G
reel ress (P.O. Box Number is Not Acceptable
5723 NW 159 ST Street Add (P.C. Box Number is Not A ble)
STe-366
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose 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, lyped ar prnted name of registered agent and lille it applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITtONS/CHANGES
TINE MGRM O Delete T Ol change ] Adition
[ GUILLERMO PEREGO, NESTOR N
STREET ADDRESS | 3440 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl. 33021 CITY-8T-2IP
“YILE MGRM O pelete TITLE [ Change [ Addition
NAME OLSIEWIEZ BOSCH, MARIANO NAME
STHEET ADDRESS 3440 HOLLYWOOD BLVD STREET ALDRESS
CITY-§T-2IP HOLLYWOOD FL 33021  CITY-ST-2IP
TTME S T T © T O Delete CTITE 7 Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-3T-2IP
TILE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-ZIF CiTY-57-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied W|th this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated con this report is true and accu ate A Rt 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 §r phpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v/ SIGIN REQUIES 6. Yereso  yhsh>

SIGNATURE AND TYPED OR PRINTED mdor SIGHING H{ANAGING MEWBER, MANAGER, OR AUTHORIZED REFRESENTANVE” Date " Daylime Phone #

0010072

CR2E083 {10/02)



