/ FILED
2003 LIMITED LIABILITY COMPANY Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UBH)

DOCUMENT # 02000014031 Secreta ry of State
1. Entity Name 08-21-2003 90059 011 ****50.00
DESKTOP MORPHICS, LLC
;
Principal Place of Business Mailing Address
500 S.E. MIZNER BLVD. 500 S.E. MIZNER BLVD.
PH-9 PH-9
BOCA RATON FL 33432 ; BOCA RATON FL 33432
2. Principal Place of Business N b 3. Mailing Address i “"ul” ||| II"I HI” |||I| ||"| ||m II“‘ "I ‘I‘II II “ "IIHII] III‘
Suits. Apt. #. etc. Suite. Apt. #, ete. ' " (O GHECK HERE IF MAKING CHANGES
City & State i City & State ) . - 4. FE| Number Applied For
‘ _ : 09652 sE Not Applicable
P Country 7P Country 5. Cerfificate of Status Desied [ fese ggq Addtonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YARIV, JOSEPH
500 S.E. MIZNER B[_VD ‘ ] L Stre_etﬁAdgress {P.O. Box r‘\IuL'nber is Not Accepfafble) )
PH9 - -
. BOCA RATON FL 33432
' City - FL Zip Code

8. Tha above named entity submits this statement for tha purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agant and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE MAN AGER [ change [ Addition
NAME NAME JOSEFHK  YAr, v
STREET ADDRESS SREETADDRESS | feorpt  —hoppn ettt S 00 SE M1 WE”;—H_&- v
CITY-ST-2P CITY- 57-21P Boeqy Réyon) (L 33432 ¢ 7
TITLE O Dalete TITLE M AN R []Change  [1 Addition
NAME NAME NADAY Hrarm ARG
STREET ADDRESS STREET ADDRESS | 442 73”"5 FADIN & REER L1RLLE
CITY-ST-ZP CITY-8T-2PP OVEDI, 3 2765
TTLE 7 Detete TITLE ] Change [ Addition
NAME NAME
TSTREET ADDRESS |- T v - C © T T =TT N OSTREET ADDRESS” | C T e EE -
CITY-ST-71P CITY-ST-2P J
TLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP GITY-ST-2IP
TILE [ pelete TILE ] Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 3 pelste TITLE CI¢hange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-57-ZIP i CITY-ST-7IP

- | hereby certify that the information supplied with this filing does not qualify for the 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 if made under oath; that | am & managing member or manager of the
limited liaklity company ar the receiver or trustee gmpowered to execute this report as required by Chapter 608, Flarida Statutes

conarure.  SIGNASNE WRAGIRED 2\ o

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN&MEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Da‘te Daytime Phona #

i

CR2E083 (4/03)



