2002 UNIFORM EUS@ESS-“PORT (UBR)

|

FILED

DOCUMENT # 01000012304

1. Entity Name

HD COMPUTER SERVICES PLUS, LLC

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90152 021 ****50.00

Mailing Address

20368 46TH STREET
LIVE OAK FL 32060

Principal Place of Business

20368 46TH STREET
LIVE OAK FL 32060

2. Principal Place of Business 3. Mailing Addrass

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number % Applied For
k{q-373@ A7 Not Applicable
Zi Countl Zi Count . iti
P ountry P ouniry 5. Certificate of Status Desired M| $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent B
S S S e e im S IR R R, B S SR R N = - - - -
SHARPLESS, LEWIS S Street Address (P.0. Box Number is Not Acceptable)
20368 46TH STREET
LIVE OAK FL 32060
City FL Zip Coce
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bioth, in the State of Florida.
N
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE M ana gfu f )[fmu ber O Detete TILE O change [ Addition | &
NAME Lorrafne Shdlﬂ less NAME %
SRETAIORESS | ) 0BG G Ylo™ F7 STREET ADDRESS 2
CITY-5T-2IP L Wwe q e: EL‘ } ? 960 CITY-ST-2IP |é4
TITLE O pelete TILE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
STIMLE 2 cotmecme o] commsmi e 1 — = om iz zen [Z): Delate iz ] < TITLE 2| e s e e i e SR =t S Change ~—— ]-Acdition ™ [-~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S$1-2IP
TME [] Dalete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 1 Detete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TIME (] Detete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does nat gualify 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 and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
L N '1 ~
SIGNATURE: Y-Y-02— 38361527
SIGNATURE AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




