FILED
2003 LIMITED LIABILITY COMPANY Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) oot £ Stat
. ecretary of State
DOCUMENT # L0200001 6039 01-27-2003 9538]2 015 ****50.00

1. Entity Name

CALEX DIGITAL COMMUNICATIONS, LLC

Principal Place of Business Mailing Address UYL J
9114 WINDJAMMER LANE . 9114 WINDJAMMER LANE
ORLANDO FL 32819 ORLANDO FL 32813

(0

AR AT

2. Principal Place of Business 3. Mailing Address

15745 S, fpwkaUinelowd Rdl 15745 S. ApepkaVinelord Rd

Suite, Apt. #. ot © | - Sue g #ee PR [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) FL Oyrlamdo  Fe Gi- Y2004 Not Applicable
Country Zi i Country 5. Certificate of Status Desired (I} $5'00 Additional
32?2; i {)5 A 37-?3{ USA ’ Fee Required
o __. . 6..Name and Address of Current Registered Agent _ . 7. Name and Address ol New Heglstered Agant )
) Name - T e ey
THALWITZER, KURT E
295 EAST ROBINSON ST., SUITE 600 Street Address (P.O. Box Number is Not Acceptable}
bt ]
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of Wiemd office or regls!ered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of registered agent.
Dmnc! M. M: “er pres:déd' 1/03/0’-3

Signatura, typed er primed name of registerad agent ans-dle it applicable. {NOTE: Registered Agent signature required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TLE MGRM T Dekete TITLE [l change (] Addition
NAME MILLER, DAVID NAME ,
STREET ADOAESS | 9114 WINDJAMMER LANE STREET ADCRESS
CITY-S7-2IP ORLANDO FL 32819 CITY-ST-7IP
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME VU, STEVEN NAME
STREET A0DRESS | 2336 LIELASUS DRIVE STAEET ADDRESS
GITY-ST-2IP ORLANDO FL 32835 CITY-ST-2P
TLE - - o Doeete o o ME e & it . e o u e e U] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [l cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-&T-ZiIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floricta 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 a managing member or manager of the
limited liability company or the receiver ar trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RAUIDE'd M-M:“&f l/o§[og o) 909 oous

SHGNATURE AND TYPED OR PRINTED NAME OF MA &ANAGER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

b
|
t

CR2E083 (10/02)



