FILED

LIMITED LIABILITY COMPANY . Mar 20, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

DOCUMENT # L.0O16000 14059 - L 03-20-2002 90040 024 ****55.00

1. Entity Name

Digital Hoands , LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Y00 Norv ’ramm\- Strect| 40O Norta \flmoox Steeed -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wt Clooe o™ E\ooc :
City & State ’__Q_lty & State 4. FEI Number Applied Far
‘T‘QMDO\J L lampa. (2 =4 -3’\5‘-&’&50 Not Applicabie
Zip Country Zip’ Country o $5.00 Additional
35 O D— LXS A 3 510 oL us R 5. Certificate of Status Desired Fos Requirec; lona

7. Name and Address of Current Registered Agent

MM Cnaclokte _Bakec

Street Address (P.O. Box Number is Not Acceptable)
Nor ¥ Tawoa. :

IN THIS SPACE G e

FL

T

Ci
v Tampc;.

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agem or both, in the State of Florida.

{2

DATE

SIGNATURE

Signature. typed or printed name of registarad agent and title if applicable.

FEE IS $50.00
Maka Check Payable to Departmen_t of State

CR2E083B (12/01)

DUE BY MAY 1

9. : MANAGING MEMBERS /MANAGERS |

e NMER TIE

wE  [Chacloble Goder et

STREET ADDRESS ™ TMP“ S, Wt Floor STREET ADDRESS

CITY-ST-2IP Ampa, 534003. CITY-57-2IP

TILE M G- | L

NAME Hunty m NAME

STREET ADDRESS | 4 Oo N n%m o \U"L Floor STREET ADDRESS

ory-star | Jampe, FL 33003’ CTY-5T- 2P

TITLE MG TITLE ) : )

NAME C AL, COCU'UA-\ £l NAME o ]

STREET ADDRESS ' STREET ADDRESS

! 0o N Tampn S 1. sor . e, o e ol et e

TomYISTEAPT _-"3\";;;.&.) ‘F‘L @3@; Civ-§1-21F ] 0 NOT WRITE

TITLE e [«

e i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-S1-2IP CITY-§T-2F

TME TME

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-TP

11. | hereby certify that the information supplied with this filing does not qualify for thé 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 effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee-s gthjo execute this reporl as required by Chapter 608, Florida Statutes

SIGNATURE: 39 |pa %3 - 20 - §33%




