2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000043

1. Entity Name FICED

OFFICE EQUIPMENT GROUP INTERNATIONAL, L.L.C. .. SECRETARY GF STATE
BIVISION OF CORPORATIONS

00 SEP -8 AMID: 02

Mailing Address

1668 PALM BEACH DRIVE
APOPKA FL 32112

Principal Place of Business

1668 PALM BEACH DRIVE
APOPKA FL 32M2

W

T

2, Efﬂral Pla eofgsiness 3. Mailing Address
2 Koo hoost RA | Same.
Jite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ovte

City & Stata City & State 4. FE] Number ’ Applied For

Ov’\&o éo \ FL— :;3 - 35 5 "} ] % (0 Not Applicable

Zp Country Zip Country " ; $5.00 additional
’5 Q cé 0 (( O TS & Q 5. Certificate of Status Desired O Fee Required

8. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name

: —H-OWE' R'CK-_ o TS TSR o i m mermE e S ~| Street Address (P.O. Box Number is Not Acceptable} <~ ~ 7 TR T

1668 PALM BEACH DRIVE

APOPKA FL 32712

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 Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and title if appicable. {NOTE: Ragistersd Apent signature required when reinstating) DATE.
 FILE NOW!!! FEE IS $50.00 |
Make Check Payable o Department of State

3, WANAGING MEMBERS/MANAGERS L. ADDITIONS/CHANGES ~
TIRLE MGR O Delets TILE 1M R ) Change (32 Addition
NAME HOWE, RICK NAME ‘p\\c_k&rb_ s N
STREET ADoResS | 1668 PALM BEACH DRIVE seeraooress | 10 T 1 & @ratd Qhase B
orv-st-2¢ | APOPKA FL 32712 ovsrze | Ovlambo, FL 32¥36
TITLE PR T i O elete - J e . o qomqe {1 Agdition
NAME E i N NAME —30”'-'0339 1 _!33_"_" 1
STREET ADDRESS | oo e " | smeer aponess -03/13/00--01040--014
oTY-sTze T T oTY-S1- 2 *aapst0. 00 swkksS0. 00
TLE [ Detete LE (JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-T-2P
TE 03 Delete TITLE [JChange [ Addition
wwpe. L - - o - — —_— — e <M HAME — ~ e e e e v e m e o — e e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP 7 CiTY-ST-ZIP
TITLE ;—;,/ (3 celete TLE [JChange  [] Addition
NAME . NAME _
STREEF ADDRESS Y STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE 7 Detete STIME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

1. | hareby certify that the Information supplied with this filing doas not qualify for the exemption stated in Sectian 1 19.07(3i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiverar trustee ampowered to axecute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: Jé SIS

. 43000

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING

Claytime Phona #

. CR2E083 (5/00)



