' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 15, 2003 8:00 am

DOCUMENT # 02000024952 ecretary of State
1. Entity Name 04-15-2003 90027 Q03 ****50.00
PIXELGROVE.COM, L.L.C.
Principal Place of Business Mailing Address
38418 KILLEARN GOURT 3841-B KILLEARN COURT
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
e s AR AR
Suite, Apt. #, etc. Suite, Apt. 4, stc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O —DTAZLS) & Not Applicable
Zip Country dip 7 Crountry 5. Certlflcate of Status Desired E] ?ese ggq L‘:‘rj:ét'ona'
6. Name an;I Address of Current Registered Agent - /. 7. Name and Address of Ne\; Reglstered Agent
Name
WILLIS, STEPHEN C :
1407 PIEDMONT DRIVE EAST STE. B Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
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 State of Flarida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Signature, fyped of prnted nams of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE
’ b FILE NOW!!1 FEE IS $50.00
M&ke Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBEHSMANAGERS 10. ADDITIONS / CHANGES
T PARY 12, O celete TITLE O change [ Addition
NAME THIL BuvoveELL NAME
STREET ADDRESS | Bt P KiLlERARAJ T STREET ADDRESS
ov-stze |TALLARASSEE , FL 323 09 oTY-ST-2P
TITLE AT T [ Detete TITLE ‘ [ Change [T Additicn
NAME Sv2y spATH NAME
seerannress | (12 b BEAMDA MIN CHQ 12e5 2D, STREET ADDRESS
CITY-ST-21IP TALLAH ARss == .’_ﬂ 3 3 oq CITY-81-7IP .
TE PALTT NETL I Delete TE - O] Change  [J Addition
NAME LA WILENCE SMITA NAME
STREETADDRESS | A OTF 2 mETLLD 1 Asw LD 2pb STREET AIDRESS
CITY-5T-71P U—W\S ST, FL 423503 7 CTy-sT-7P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF X CITY-ST-ZIP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST-2P _ Criy-S§T-21P
TIMLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2F

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information -»
ingicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

ADRE RBEDGRED 41403 450 €13-1229

4D

SIGNATURE:

SIGNATURE ANUkY ;b oR merie)uus OF SIGNING MANAGING MEMBER, MANAXGER-QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 {10/02)



