FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O4000008672 > 05-02-2005 90126 020 ****50.00
1. Entity Name
UNITED COMPUTERS WAREHOUSE, LLC.
Principal Place of Business Mailing Address '
225 LIVE OAK BLVD. 539 N MILLS AVE 20053 431
CASSELBERRY, FL 32707  US ORLANDO, FL 32803  US
TG e T 00T R AT
Suitg, Apt, #, elc, Suite, Ap!l. #, elc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20079757 Not Applicabla
Zip Country Zip + | Counry 5. Certificate of Status Desited [} fgggl Addilonal

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterad Agent
Name
ONG, CHIANG §
225 LIVE OAK BLVD. Street Address (P.O. Box Number is Not Acceptabla)

CASSELBERRY, FL 32707

City FL l Zip Code

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

SIGNATURE K
Signa

e, typed or printed name of registered agant and tite if appicable, (NOTE: Regrstered Agent signalura required when renstating) DATE

Filing Foe is $50.00 Make chack payabis to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TME [ change [ Addilion
NAME ONG, CHIANG S NAME
STREET ADORESS | 225 LIVE OAK BLVD. STREET ADORESS
CITY-57-2P CASSELBERRY, FL 32707 CIFY-S7-2P
TME MGRM O velete 1IMLE Jchange [ Addition
NAME ONG,HOCK S NAME
STREET ADIRESS | 225 LIVE QAK BLVD STREET ADDRESS
CITY-S7-2P CASSELBERRY, FL 32707 CITy-S7-2P
TME O peleta TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZP CITY-57-2P
TITLE [ pelete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Ciry-57-2P
TME O elete TME : O Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2I° CIry-81-ZP

11, I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cenify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee emfyowered to\decute this rey as required by Chapter 608, Forida Statutas.

SIGNATURE: X 4%;1?7[05 vo-§3¢ 234

l_ SGNATUKE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Oate Daytime Phone #




