2003 LIMITED LIABILITY COM:PANY

FILED
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Secretary of State

DOCUMENT # L 02000019034

1. Entity Name

\DENTIFICATION.COM, LLC

UNIFORM BUSINESS REPORT (UBR

04-23-2003 90128 046 ****50.00
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Mailing Address
CJO ADORNO & YOSS. PA

Principal Placs of Business

C/O ADORNO & YOSS. P.A.
00 SOUTH FEDERAL HIGHWAY. SUITE 200

0 SQUTH FEDERAL HIGHWAY, SUITE 20
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B. Tha above named entity submits this statement for t-zi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, Bnd accept

.. the obligations ofregye
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FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State

May 14, 2003 8:00 am

CR2E083 (10/02)

Due By May 1, 2003

j_ 9. ~  MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THE M ApAg g MEMBER  pelee mE ' Dchange [ Addition
NANE PAVL "Nty ol NAME
st aoREss | 102, B ZAB & PB O3B7 STREET ADDRESS '
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11. | hereby certify that the information supplied with this liling does nol qualify 1or the exemption stated in Section 119.07(3)i), Rorida Statues. 1 further gertity that 1he Information

ingicated on this report is true and eccurate and thal my signature shall hava the same legal sffect as if mace under oath; that | am a managing member or manager of the
lirnited liability company or the recaivar or trustee empowered to executa this report as required by Chapter 608, Florida Statutes. '



