2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000068

1. Entity Name

COMPUTER MILL, L.C.

Mailing Address
% JOHN THOMPSON

3142 ASHRIDGE DR.
JACKSONVILLE FL 322251772

Principal Place of Business

% JOHN THOMPSON
3142 ASHRIDGE DR.
JACKSONVILLE FL 32225 o

2. Principal Place of Business

303} MéyUM E«VT IZD

3. Mailing Address "

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

SECRETARY

Fi E
OF STATE

DIVISION OF CORPORATIONS
GOJUN 16 PH 4: 29

i

LT

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
TAC/(S&A/(/I LLE , FL ' 59-3493246 Not Applicable
Zip Country Zip Country " ) $5.00 Aqditional
3 222 g V A, 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
’ Name ' T

THOMPSON, JOHN
3142 ASHRIDGE DR.

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

JACKSONVILLE FL 32225

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 Florida.

!

SIGNATURE
Signature, typad or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile o Depariment ot State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TIME ‘U\Co (¢4 [ peteta TIMLE [O changs  [] Addition
nAME THOMPSON, JOHN wame
svreer anoress | 3142 ASHRIDGE DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CIvY-ST- 2P
TITLE MQDRM O petetn TITE [7) change [ Addition
At MCBRIDE, GERALD nAME
aTREEY ADDRESE | {0201 W. BEAVER ST., #93 STREET ADDAESS
erv-s-2p | JACKSONVILLE FL 32201 - cny-s7-ae ST S S O G
- . - - —_—t— = = - —— P - o ' s “_“""""
T T s T e e S e B T e - o2
BTREET ADDRESE STREET AUDRESS skl 00 s, U0
CITY-$1-2IP CITY-$T1- 1P
TITLE [ petstn TITLE O changs [ Addition
NANME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-3T-21P
TITLE 1 pelee TITLE [J changs  [_] Acditton
NAME HAME
STREET AODRESS STREET ADDRESS
CIy-1- 2P CITY-2T-ZIP
THLE ] pelete TINLE [Jchangs [ Asditton
NAME NAME
STREET ADDRESS STREET ADDRESS
‘siTY-3T- TP CITY-£7-TF

11. | hereby certify that the information supplied with thls filing does not qualify for the exemption staled in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

3-3/-00 P04 bYi-1150

SIGNATURE : %F%\TEWD

GN.ATURE AND TYPED OR FRINTEB NAIIE OF SIGNIMMANAGING MEMBER OR MANAGER

Dale

Daytirne Phone #

"
|

LI

el

CR2E083 {9/99)



