. I . FILED
2003-EIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 25,2004 8:00 am

DOCUMENT # L0O2000014031 Secretary of State
1. Entity Name 02-25-2004 90284 038 ****50.00
DESKTOP MORPHICS, LLC
Principal Place of Business Mailing Address [
500 S.E. MIZNER BLVD. 500 S.E. MIZNER BLVD. 24 u 1 q Jb 'j
PH-9 : PH-8 . : ' »
BOCA RATON FL 33432 BOCA RATON FL 23432
i IR ATARRR
Suite, Apt. # etc. _ Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State - City & State ) 4. FE! Number Applied For
' ] ’ Not Applicable
e Couniry Zip . Country 5. Certificate of Status Desired O $5.00 Additional
: : Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
H Name: - .
/. VAR, JOSEPH
'E“ 500 S.E. MIZNER BLVD. ) o Street Address (P.O. Box Number is Not Acceptable}
PH-9
BOCA RATON FL 33432
: . City FL Zip Code

I

8. The above‘pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 18

Slgnature, typed or printed name of registerad agent and title if applicabla.
m .

(MOTE: Registered Agent sfgnature required when reinstating) DATE

B e TR T

4

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE “ A NG EL 7 Delete e O change ] Addition
NAME TJosePH  JARW NAME

STEETADDRESS | £ c.r MyZA €70 LV D Pit ’? STREET ADDRESS . ‘

CITY-§T-2P gagA ,Q,é;m A FLU 3343, CITY-§7-2IP :

TITLE M AN AG T ("] Dalete THILE [l Change [T Addiion
NUE -\ WRDAY WA BERS NAME

STREET ADDRESS | 7> ¢ < st oot/ AL GFE Cf KELE STREET ADDRESS

CITY-ST-ZP NVEIDY L 549 65 CITY-ST-2IP _

MME o — | - =~ A e ol S Ol Dalete ™ TITLE . - : : oo [J'Changer  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-3T-2IP

TLE [ pelete TmE [ change [ Addition
NAME T % NAME

STREET ADDRESS STREET ADDRESS

mw-sr-zw{ CITY-ST-2IP
TITLE : [ palete TITLE I Change  [] Addition
NAME B NAME o

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P " CITY-$T-21P

TITLE . O pelete TITLE ) ] Change [ Addition
NAME NAME

STREET ADDRESS | ° " . STREET ADDRESS

CITY-5T-71P CTY-ST-ZP - -

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statules. | further certity 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 trustes empowersd to execute this report as required by Chapter 608, Florida Statutes.

%\ 2%\ o3

SIGNATURE: ___ SIGMNATSXY

\

SAPIAT AN {4 IAM



