2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.

L.98000003090

CUSTOM COMPUTERS OF CENTRAL FLORIDA LLC

P
Principal Place of Business

533 N. NOVA ROAD
ORMCND BEACH FL 32174

Mailing Address

533 N. NOVA ROAD
ORMOND BEACH FL 321744447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc..

SeiJE [0

Suite, Apt. #, etc.

Seire KO

oM

APPRUYLEU
AND
FILED

(IAFR 2T AM 9: 29

Z_u\‘“”PY QF STATE
I' | i-f,ﬂsir’u} L..ul FL{.}RII]A

W AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appited For
. 59—3508757 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?23 gg][’:‘fﬂ“onal
~ 6. Name and Address of Current Registered Agent " 77. Name and Address ol New Registered Agent ~
Name
CASSELLA, JOSEPH M Street Address (P.C. Box Number is Mot Acceptabile)
533 N. NOVA ROAD .
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicable {NOTE: Registered Agent signature required when reinstating) DATE
e o e —lsise2oFILE NOWIN-FEE 18:$50.00 i — ~isf- .= - -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM [ pelete TImE MNAVBEFAR I ctangs S Addiion
NAME CASSELLA, JOSEPH M NAME CASSEuA, JOSEN £
smeer moness | 533 N. NOVA ROAD sREETACDRESS | 3 ST ) '4/‘6’ DR
arv-n-e | ORMOND BEACH FL 32174 mvsww | GAmond FEAH, FL 3T
TITLE [ petete TITLE . 0 Mﬂﬂ
WANE NAME SO0003244!
-05/11,/00--01126--002
STREET ADDRESS STREET ADDRESS S I srrsasil. 0
CITY- ST-2P cITY- ST-Z8P Fekas0. 00 o
me - - Cloew =~ | me B T Do [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-ZIP
TILE [ petete me ) Changa  [] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CItY-$T- 2P
TILE L] petets TTLE {] change  [] Addithon
NAME NAME
| SYREET AUDHESS STREET ADDRESS
i thY-w-me CITY-31- 1P
TITLE [ pelete TITLE [Jchange (7] Addrtion
" NAME NAME
STREE] ADDRESS STREET ADDBESS
crry- §1-21P CITY-3T- 2P

1.1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section $18.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report is trus 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 ability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

VADIBE 5 3\ DO Sl CASSELA — Y-)4000  Fo746n-902

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytme Phona #

Date

SIGNATURE:

CR2E083 (9/99)



