2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000018991

1. Entity Name
U.S. COMPUTER WHOLESALE LLC

>

Principal Place of Business Mailing Address

6800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487 :

6800 BROKEN SOUND PARKWAY
BOCA RATON, Fi, 33487

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 50065 032 ****50.00

LB O EATATRIOE o

2. Principal Place of Business 3. Maiiing Address
i X ite, Apt. #, etc.
Suite, Apt. #. etc Sulle. Apt. &, efc 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
C4y=-3 JEOIYE Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ’

BELL, MARC H I = . — = e

6800 BROKEN SOUND PARKWAY
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE _

Signature, typed or printed name of registered agent and tite it applicable.

{NCTE: Ragisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Maks check payable to
Florida Department of State -

E ;e

~.“

9. ~ MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TILE..- MGR [ pelete THTLE [ change [ Addition
NAME + | BELL, MARC H NAME
SIREET ADDRESS | 6800 BROKEN SOUND PARKWAY STREET ADDRESS
CY-ST-7P BOCA RATON, FL 33487 CITY-ST-2P
IME 0 Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITy-ST-2IP
TILE O pelete TME O change [ Addition
NAME NAME
_STREETADDRESS funer = oo o . - = B . - “u - STREET ADDRESS - - Se m . T s - -
CHTY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE O change ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P _ CITY-5T-2IP
TITLE 1 pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§1-2iP
e ’ : O petete THiLE Olchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes..| further certify that the informatior:
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver ¢r trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

Y 14 /o¥ 58881

SIGNATUFE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

| SIGNATURE; 7 W

Daytime Phorie 8




