- '2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000029948

1. Entity Name

DIGITAL HIGHLANDS HEAD END, L.L.C.

Principal Place of Business Mailing Address

2033 MAIN STREET. SUITE 600

SARASOTA FL 34237 SARASOTA FL 34237

2033 MAIN STREET. SUITE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90010 015 ****50.00

R

[F CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
g |- 05?5 20 q Not Applicable
Zi Z ) i
P Country P Couniry 5. Certificate of Status Desired O0 $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent—- - ww ajw === 2~ 7..Name and Address of New Registered Agent-.- S e
Name ‘
MYERS, TROY H JR, ESQ
2033 MAIN smEE[" SUITE 600 Street Address (P,?. Box Number is Not Acceptable}
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered

the abligations of registered agent.

SIGNATURE

agent, or both, in the State of Flgrida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicakla,

(NOTE: Registerad Agert signature required when reinstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS/CHANGES

TILE MGR [ Detete TITLE | O change [ Addition
NAME DIGITAL COMMUNITY NETWORKS, INC. NAME 1

stReev aooress | 4050 20TH STREET WEST STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34205 CITY-$T-2IP

TILE [ pelete TITLE [J Change I Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE S Ol etete,_J mme, o . [Othange [ Addition
NAME TTTETTTEE N T e T e ’

STREET ADGRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE O petete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the informaticn supplied with this filing does ngLgualify for th
indicated on this report is true and accurate and that my
limited liabitity company or the recelver of trustee emp

SIGNATURE: SIGPA

ire

vy Chapter

exemptlon stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
ect as if mad

e under oath; that | am a managing member or manager of the
608, Florida Statutes.

llau lo 3 Q- 366- BI6O

SIGNATURE AND TYPED OR PRINIED NAME OF spﬁWlNc yEMBEn, MANAGER, ORJAUTHORIZED REPRESENTATIVE

T pad

Daytima Phone #

L

CR2E083 (10/02)



