2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000010379

1. Entity Nams

TREASURE COAST COMPUTERS, LLC

.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90192 032 ****50.00

Principa! Place of Business

6615 S.W. 13TH STREET
GAINESVILLE FL 32608

Mailing Address

6615 S.W. 13TH STREET
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

|

MR

il

MW

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
i - - -~ — .- PR — - Q"_qua‘_eﬂ"“ -.|Not Applicable
Zip Country Zip Co|unlt§ n_ 5. Cenificate of Status Desired O $5'00 Qdclilional
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Nama
AAXWELL "' CHARLES R Street Address (P.Q. Box Numnber is Not Acceptable}
4309 INWOOD LANDING DR.
ORLANDO FL 32812
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 Fiorida,
SIGNATURE
Signature. typed or printed nams of registared agent and fitle if applicable. [NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MG Ao T belete e Ochangs ] Addition | 5
NAME Ohn K. Perkins IR NAME o
STREET ADDRESS | Lp Lo 1S S 13 %) STREET ADDRESS g
CITY-5T-2IP G-o.tncg AL " ¢ E ] 5 2 ‘ !o z CITY-ST-2iP §
TME MY rr [ oelete TITLE O change [ Acdition | ¢5
NAME Leon V. m. Se NAME
street ADDRESS (R0 10§ S, Uit P8 . - STREET ADDRESS - . —— —
ony-st-zp | CITY-§T-7IP
wnesylle €1 32408 _
TILE O Delstn TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TNLE (3 Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-81-2IP CITY-ST-2IP
TiTLE ] peiste TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-87-2IP )
TITLE [T Datete TTE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the informatian suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
77 W 475 N 2N s - -
siGNATURE: __ ZLa(V {2 QUIRTD 03/ 552-31/-(66§
¥ " P a ¥4

SIGNATURE AND Y/péb IR PRINTED NAME OF smnma@

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daylime Phone #




