- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Aug 0§, 2003 8:00 am

DOCUMENT # 01000019181 TR Secretary of State

1. Entity Name 08-05-2003 90026 025 ****50.00

AVANT-DIGITAL, LLC

Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE. SUITE 800 255 SOUTH ORANGE AVENUE. SUITE 600
ORLANDO FL 32801 ORLANDO FL 32801
T g [NRHR AR RO
19037 LAKE SWATALRA DR /9037 (AKESBTRAA DR
Suite, Apt. #, etc. Sulte, Apt. 4, elc. EZ/CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number OT PPLICABLE Applied For
fuf'f'/S' : FA : vsrt S fé’ [/-:3422@?& Not Applicable
7;?;73 é Countré E- _?Z.B 7 3 (’ 23;‘2, £’ 5. Certficate of Status Desired 0O gtase-ggl Lﬁ?edcirﬁona’
‘ 6. ;ﬁ;e;lnd Address a—(:urrent Registered Agent ' ] 7. ‘Narhe and Address of New Registered’Agent — ~
GREELEY, JONP .. T FosERy mor7éomEny
i 956 SOUTH ORANGE AVENUE, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)

“ORLANDO FL 32801 ' /93037 CAKE SKATAIA R
. Y eusT) S FL | 359 32¢

8. The above named entity submits this statement for the purpose of changing itr -~~~ ~Hisg or rgnicter~- =~~~ ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : E‘ww [N‘—’m“/l/:; l”!éﬂM M*’ﬁ/@ﬁf’ L 7’/ 22/03

CR2E083 (4/03)

Signature, typed or printed name of registered agent and title it ﬁycable‘ /fNOTE; Registered Agenl signature required when rainstating) DATE /
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
; Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES 4
e MGRM: _ J Delete TLE MGRIA BfChange [ Addition
NAME MONTGOMERY, ROBERT NAME R OBELET M ONTCIMER
sTRecT ADDRESS | 3764 WATERCREST DR SREETAORESS | ) 9 0 37 LAKE SWATARA O
onv-st-2p | ONGWOOD FL 32779 ov-st2k | gyerys ., . 2aA73(
TILE _ ' O Delste TILE \ CIchangs B Addition
<o cC ERM
e | sEoTr wiccox m |
STREET ADDRESS STREET ADDRESS 31 7 -IK” (&
CITY-ST-2IP ) CITY-ST-2IP Zysr/ _S ﬁL ﬁ?ﬂ é .
TImLe N T - T Cloeete K e B mﬁ . 9—98'512 LPAO  MMEELP O chang I Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS 320‘2/ YAZT /KA AACE
OITY-ST-2P CITY-5T-2P LomGcwosl) - Z2 77?
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE . [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerltify 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 ath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SWJ’@AJU' iz aﬁm M '7/;—7/4)) 3532 -589-0233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mﬁd\BEF, MANAGER, OR A‘ql'HOHIZED REPRESENTATIVE Date Caytima Phone #




