2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000010680 Sep 03, 2002 8:00 am
#
1 Entry e ecretary of State
ok e ok ok
DIGITALCOMPS, LLC | / 09-03-2002 90114 002 ****50.00
Principal Place of Business Mailing Address
824 NORTH HIGHLAND AVE. 824 NORTH HIGHLAND AVE.
ORLANDO FL 32803 ORLANDO FL 32803
R e A OO T
Suite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Nymber Applied For
-,Jé_a 0 630 Not Applicable
Zip Couniry Zp ) Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
_ 6. Name'and Address of Current Registered Agent - 7. Name and Address of New Registered Agent’
Name
CARPENTER, WALTER N JR.
824 NORTH H|GH|_AND AVE. Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
v
- City FL | ZpCoue

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

SIGNATURE :
Signature, typad ¢r printed name of registsred agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
* FILE NOw!l FEE IS $50.00 -
Make Check Payable 1o Department of State
Due By Seplemher 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR . [ pelste TITLE O change ] Addition
NAKE CARPENTER, WALTER N JR. NAME
STREET ADDRESS | 894 NORTH HIGHLAND AVE. STREET ADDRESS
CITY-ST-2Ip ORLANDO FL 32803 CITY-ST-7IP
TITLE [ Delete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE o - Oogete ™ Fre ~ | e T o - " [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS . STRE E:
CITY-ST-2P \ _5T-zp

the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
limited lianility company £r the receivek or trustee empowered to execut €s required by Chapter 608, Florida S7tes

SIGNATURE 2, /Zf5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG IBER, M, GER, OR AUTHCRIZED REPRESENTATIVE Dala Daytirne Phone #

11. | hereby certity that the infor pplied with this filing does not qual |fy
indicated on this repart is rlie and adgurate and that my signature shall

CR2E083 (4/02)




