2003 LIMITED LI

R S

ABILITY GOMPANY

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) *  Secretary of State
DOCUMENT # 02000022595 ‘ 02-24-2003 90052 037 ****50.00
1. Entlty Name
DIGITAL DIRECT NETWORK, LLC
Principal Place of Business Mailing Address JIULE 14
218 KEEL WAY 219 KEEL WAY N
OSPREY FI. 34229 OSPREY FL 3422¢
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
ﬁ PPK/@:D /O)Q Not Applicable
ip Counry Zip Country - ] $5.00 Adgditional
e e - P o e = L .. . | 8. Certificate of Slatus Desired . D = Fee.Required —- 4 s
8. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGREW, ERICW —-— o o — oo - oo o ] P e e e T e e — -
219 KEEL WAY Street Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229
City FL , Zio Code
8. The above ramed entity submits this staterment for the purpose of changing its registe-red office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant. .
SIGNATURE . Typed or mnmumnxmwmmwmu. (NOTE: Registersd Agent tignature (8unad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State ;
Due By May 1, 2003 3
1. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —_ '
me MGM R O erets me O change  [J Adgition | &
oves INIW RPN, wue g
street aoomess | E 1< . STREET ADIRESS g
av-size 120 kﬁ.e.f Ll o/ - a;pr,f,f'szzz?. CITY - ST- 2P i
e ’ "7 O pelete e O Crange [T ction | &
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-28P CITY-§1-2P
“TmE " - Opelets - ME s - - - - - - - (2 Change—~ T Adition™|- - ~
o e ] . _
~STREET ADDRESS |- - T Tt T dHHEﬁEHMDRESS - .
CITY-ST- 2P CTy-S1-2IP
e 3 pele:a HIH [J Charge [T Addition
NANME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-np
e 3 Detete TITLE {J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-s7-20 CITY-5T-2P )
e (O petets ms D ohange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CY-51-2P
1. { hereby cerlity that tha information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as il made under oath; Ihat | am a managing member or manager of the
limited liability company or the recelver or frustee empowered Lo executs this report as required by Chapter 608, Florida Statutes.
ST ‘g iy e a Y LY orgd
sianaTupe: i ERE BEDUISER v | MIigred  2/)20/0
mmmnmmenonmwemmumuMm.usunmmmmmmmamwmm T 0o [ Daytma Phone #

_




