2003 LIMITED LIABILITY COMPANY

;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000021684 FILED
1. Entity Name ; 1
7 DIGITS LLC
03 APR 30 PM 3:49
Principal Place of Business Mailing Address SEu:EI AR‘ U‘f Iy i I } E
1) I
610 NORTH DIXIE HIGHWAY 610 NORTH DIXIE HIGHWAY { o
LANTANA FL 33462 LANTANA FL 33462 TALLAHASSEE' FLORIDA
e s AR TR R
Suite, ARt #, etc. Suite, Apt. #, etc, EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI N ter Applied For
- I Q7 t). -3 (ﬂ—' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M Eese.ggq SS:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G
610 NORTH DIXE HlGHWAY Street Address (P.C. Box Number is Not Acceptable)
LANTANA FL 33462
City FL Zip Code

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

SIGNATURE—

& Signaturs, typed or printed name of registarad agent and title if applicabie. {NCTE: Registared Agend signature raquired when reinstating) DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE MG L MEm Bew, O be TITLE - [ change KAddition
NAME Jonrt 6 oL gn_j"\ ~ NAME
STREETADDRESS | G o0 o). Dveied sy STREET ADORESS N ——
oan-st2p | LRe TR (FL 324 b4 CITY-§T-7p :EUULH 1 _?'E:-l ST7es
TITLE nei memB e [ Detete TITLE T 30r O th'*"UdU "ﬁm }ELAddmon
NAME mici et G PRt NAME
STREETADDRESS [ (p 1y Ao DAL By e || STREETADUR
OS2 AT A, B S5 b3 < CITY-ST-2P
TLE ’ 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infopadtign suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report iggffue #nd accurfie 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 lizhility company or the€ rgceiver br trugles empowered to execute this report as required by Chapter 608, Florida Statutes.

CHpL s
SIGNATURE: AT 71  3-di-oT Sé LSES - w}y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dati Daytime Phone #

0031188

CR2E083 (10/02)



