2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000019059

1. Entity Name

DIGITAL HANDS, LLC

THE

Principal Place of Business

400 NORTH TAMPA STREET
16TH FLOOR
TAMPA FL 33802

" Mailing Address
400 NORTH TAMPA STREET
16TH FLOCR

TAMPA FL 33802

2, Principal Place of Business

3. Mailing Address

T

I

Ul

Suite, Apt. #, efc.

Suite, Apt. #, etc.

i

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90324 016 ****50.00

IR

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3754250 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
o Name = S .

BAKER, CHARLOTTE I

400 NORTH TAMPA STREET Street Address (P.O. Box Number is Not Acceptable)

16TH FLR

TAMPA FL 33602

City

FL

Zip Code

8. The above named entity submits this statement_foc_rtnwnpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agen

CR2E083 (10/02)

;SIGNATURE ST LN -
Signature, typed or printed name of Tegisiered agent and titla if applicabls (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!I FEE IS $50.00
-+ Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TmE MG ~JZchange [ Addition
o CHARLOTTE, BAKER e ﬁ"ktffg“mr lotte
STREET ADORESS [ 400 N TAMPA ST, 16TH FLOOR STREETADDRESS |Lypa Af —f’;,. n S5t 14+5 Floor
CITY-ST-2Ip TAMPA FL 33602 CITY-ST-ZiP Ta#u‘ ’Z 33’6 e}
TILE MGR 1 Gelete TILE MEGR M ~Zchage [ Addition
v HUNTINGTON, JAMES N Tames; Huntingtan
STREETADDRESS | 400 N TAMPA ST 16TH FLOOR STREET ADDRESS Hoo A TﬁLM fn 5 nj, LTh Floer
CITY-s1-2IP TAMPA FL 33802 GY-STAP [y i 33‘2 02 .
T MR O3 Detete TiiE MERM ' ~JZ Change (] Adettion
NAME CARMINE, ROCCA — ~ e R CER 7 Carming 2w _ :
STREETADGRESS | 400 N TAMPA ST 16TH FLOOR STREETADDRESS 400 o Tampa ST J 161 Floer
CITY-$1-2P TAMPA FL 33602 S-SR g De L 33407
TTLE [ Deiete TITLE V7 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-2iP
TILE 7] Delete TITLE ) Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118,
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 membar or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required hy Chapter 608, Florida Statutes.

.‘

QUIRED

Q7{3)(i), Florida Statutes. | further certify that the information

Moty
SIGNATURE: - ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

W, OR AUTHORIZED REPRESENTATIVE

[’/;(“7/3?

plia T

N e e w




