FILED

2003 LIMITED LIABILITY COMPANY May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR s Secretary of State
- N 05-05-2003 90095 011 ****50.00
DOCUMENT # L02000004660
1. Entity Nama
CONTINUUM DIGITAL LLC
‘ G4UULIVG
Principal Piace of Business Mailing Address
1333 LONG STREET P.O. BOX 555382
ORLANDO FL 32808 QRLANDO FL 328555382
P S I R CE
Suto, Apt e Sults, Ast.#,5ic [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEF Number Applied For
Eﬂ. - ?7(0 50% 31'\' Nol Applicabla
Zip Country Zip Country 5. Centificats of Stalus Desired O fi%mm”
§. Name and Address of Curment Reglstered Agent . 7. _Nams and Address of New Registered Agent
) Name
WILKINSON, AMY .
1333 LONG STREET ) Street Address (P.O. Box Number is Not Acceptable) 3
ORLANDO FL 32805
City FLqup Code ‘

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
ihe obligatons of registerad ageanit. '

SIGNATURE
Signature, Typed of printod name ol Myglslensd apent and tite | applicable, {NOTE: Registerad Agent signature requined whan reingtating) DATE
FILE NOW!i! FEE IS $50.00 .
Make Check Payable to Florida Department of State '
Due By May 1, 2003
) MANAGING MEMBERS MANAGERS | KT ADDITIONS JCHANGES .
TMLE ] pelete TLE O Change [ Acdition
NAME V.rd WILHARS? A‘{ N g
smenoniess | § B3 oG STEEET STREET ADDRESS 2
avsize | SO oA 32905 ony-51-29 &
TME O Dalete LE O charge [ Addition g
NAME e e @ o e . NAME ) - N
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CITY-ST- 2% ‘
e e oo Olpgee | e Otmrge  Dladgion |
NAME MAME . Li
STREET ADDRESS _ | e anoress :
CITY-57-2P CITY-51-2P ‘
TME {3 pelete me ' Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P Cmy-ST-2p
TME 03 Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2P
TE ) O oetee TITE ‘ Ol Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
- §T-2P CITY-ST-29

11. | hereby certily that the information supplied with this filing cdoes not guality for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as il made under oath, that | am a managing memboi or manager of the
limited liability company or the receiver of inuslee empowereq to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . S@W e llﬁéz/maa Y- /22 -6200

TYPED Qft PRINTED fIAMA OF MANAGING NEMBER, MARAGER, R AUTHORIZED REPRESENTATIVE '
e If @ 5 ° or R Daytire Prone




