2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # L01000019044 Secretary of State
1. Entity Name 03-20-2003 90038 050 ****50.00
NEXT GENERATION PRINTING, COPYING & DIGITAL COMM
UNICATION, LLC
Principal Place of Business Mailing Address
4319 35TH STREET, SUITE A 4319 35TH STREET. SUME A
ORLANDO FL 32811 ORLANDO FL 32811
e s v VARG VIR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3752%4 Applied For
) Not Applicable
Zie Country Zp Country 8. Cert‘wfigate of St_atus Desired |:| _ —'?ef;.ggqgg:;ﬂonal
6. Name and Address of Current Ragistered_Agam - T i‘lame am_! Address of New Reglstered Agent
Name
ST. CLAIR-LEGGE, CELIA
582 CALEDONIA PL Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 '
City FL Zip Code

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, yped or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS  CHANGES
TNLE MGRM O Delete TIMLE FAThange [ Adition
NAME ST CLAIR-LEGGE, CELIA NAME - ,{ d
STREET ADDRESS | 6582-CALEDONIPL———0o . STAEET ACDRESS Lf ! Gl _Z S —- v {-{{; £ UJ"EJD(
om-s-2P | SANFORBFERTTT CITY-§1-2P v léb'ntéo £ é_ 3 2571
TInE ] Delete TITE h J Ol Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CivY-8T-2i
TTLE o - o Opewte. — Q.TME o d o~ e ) ] Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ pelete - J nme [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE {1 pelete TITLE [ cChange [ Additien
NAME NAME |-
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE [ pelete TITLE O cChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

LU hssen l/ /7%2 Yoy~ P94

RINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phene #

]

SIGNATURE:

SIGNATURE AND TYPED O




