2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000003090

CUSTOM COMPUTERS.OFCENTRAL FLORIDA LLC

FILED

Principal Place of Business

533 N. NOVA ROAD
SUITE 110
ORMOCND BEACH FL 32174

Malling Address

SUITE 110

533 N. NOVA ROAD

. ORMOND BEACH FL 32174

01 JAN25 AH1I: 55

SECRETARY OF STATE
TACCAASSEE, FLGRISA

2. Principal Place of Buginess .3. Mailing Address

IR RN

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

DO NOT WRITE IN THIS SPACE:

CCePNNN

City & State City & State 4, FEl Number Applied For
59—3508757 Not Applicable
- = —
b Country P Couniry 5. Certificate of Status Desired (| $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name '
CASSEU‘A’ JOSEPH M Strest Address {P.0. Bax Number is'Not Acceptable) .
533 N. NOVA ROAD ‘
ORMOND BEACH FL 32174 SO (10
City FL Zip Code
8. The above named entity submits this statement for the purhose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : : :
Signature, typed or printed neme of registerad agent and title if applicable, (NOTE: Registered Agent signature raguired when reinatating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | t0. ADDITIONS / CHANGES
TTE MGRM ‘ CJ Delete TITLE ‘ P Change [T Addiion | S
RAME CASSELLA, JOSEPH M NAME =
sTreeT anoress | 533 N. NOVA ROAD sweersooress | § 23 Arr AOSA £ 0‘9'9/ SofE 11O 2
ciry-s1-21P ORMOND BEACH FL 32174 CiTY-§7-2IP ' . : . i
TITLE MGR (7 belete TITLE [ Change [ Addition %
NAME CASSELLA, JOSEPH E NAME
STREET ADDRESS | 3950 TANO DR. || _STREET ADDRESS |
av-s-2¢ | ORMOND BEACH FL 32174 ory-s1-2 - _
aME - - -~ - < - [ Delete J-nne - 2UUUNEED IS Oy apue. [ Hydiion- | -
NAME NAME _ “Dle’gﬂfl:!l——[]l]]?q—uﬂﬂ?
. R -
STREET ADDRESS STREET ADDRESS e KBS 0D FEERRD0, I
CiTY-57-2IP CITY-ST-ZIP .
TLE 3 Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P /’
TIME : O Deiete TILE * ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
g 1 Delete TITLE O change [ Addition
NAME™ NAME ;
STREE[ wQHElSS STREET ADDRESS ]
CTY-ST 2P CITY-ST-2P-
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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
T e, L =003 - '
SIGNATURE: M CAC 2z tly QIR D 220/ Gt~ LSIPIS A
SHINATURI T\'F‘g‘OR PHINTEP NAME OF 3IGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data - Daytms Pl:loha #

riVd



