FILED

2002 UNIFORM BUSINE\ss\REPORT (UBR) Abr 22. 2002 8:00 am

DOCUMENT # | 0100001 9044\ ecretary of State
- -22-2002 90228 015 ****50.00
NEXT GENERATION PRINTING, COPYING & DIGITAL COMM o
UNICATION, LLC
Principal Place of Business Mailing Address
4319 35TH STREET. SUITE A 4319 35TH STREET. SUITE A
ORLANDO FL 32811 ORLANDO FL 32811
F RS R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SC:I -~ _2-? S—ZO? y Not Applicable
Zp - Country ' “p ' Country = ‘ STCeﬁifica:e of g;;u; ISesired . O ' $5'°0 Additional
Fes Required
8. Name and Address of Current Registarad Agent 7. Name and Address of New Raglstered Agent
Name
g;z CCLAALIEH!-JLOES{.GA%E ELIA Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32779 32071
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE

— —_— - —

9. MANAGING MEMBERS /MANAGERS . N . ADRDITIONS/CHANGES
TNLE O Calete TILE [ h@ | ;} f g 2oFL- O Change  [Hddition
NAME NAME Cel\a‘ Cb\r-(.f
STREET ADDRESS STREET ADDRESS > 4 2 Ie (‘.{ SH Z_
CITY-8T-2IP CITY-ST-2IP i‘-‘-ﬁ { "-:_r/‘ ‘CL 9\‘7 7]
TME O oelste TITLE . o Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o} — — e @ e e - —_— e Cy-ST-2P [+ - s
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE : ) 7 Delete TITLE [ change [ Addition
NAME 9 | - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ belete TILE [Jchange [T Addition
NAME NAME . - .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE O Delete TITLE ' [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-8T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager cf the
limited liability company or eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

e L B e = Mo v 51_//7,/52/ 0,2107‘33{7\"(}// v

Daytime Phone #

SIGNATURE:

SIGNATURE AND 7559 OR PRINTED NAME OF SHINING MANAGING MEMBER, MAWAGER, OR Al,h-uomzen nEan{EmA‘P(rE

CR2E083 (9/01)




