2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000043

1. Entity Mame .
OFFICE EQUIPMENT GROUP INTERNATIONAL, LL.C. FILED
A4—aer o Pl |7
Principal Place of Business Mailing Address vl UL 2 Vo
4424 SEABOARD RD.. STE. D 4424 SEABOARD RD.. STE. QF CRET ARY (OF SITATE
ORLANDO FL 32608 ORLANDO FL 32608 T ALLA H ﬁSS‘EE. FL(}R}D A
4 B“Si”“’sig %y hodrez ”mim m I I "“ Il " " " " “I’" ||"| "” ||||
01 NO 39t M. | 00l o RYAL S,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sove D Suite O
lty & State Cify. & State 4. FEl Number Apptied For
(%V\C-U-—“to . P L rlewo &O . FL—- 53-8554186 Not Applicable
ip Country ' zi Country, " , $5.00 Additional
é?.% I US A %2—% | l U 5 A 5. Cenrtificate of Status Desired | . Fes Requirad
6. Name and Address of Current Reglstered Agent T T - = - - 7. Name and Address of New Registered Agent ~-
Name
HOWE, RICK ‘
y Street Address (P.O. Box Number is Not Acceptable)
1668 PALM BEACH DRIVE .
APOPKA FL 32712
City FL Zip Code
8. The above narmed sukfmigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE >
Siqnal%lﬁ'e?r printad name of registered agent and fitle if applicabia. (NOTE: Registerad Agent signalire required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 U0 B35 8 —— 1
Make Check Payabie to Department of State “1 D‘IJ'“F D 1;:' 0 IDI:Iq——rl:Ji__h,,_ .
Due By September 26, 2001 "'*‘***ju - :H_l #****,‘JL‘. '_”J
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TiTLE MGR O Delete - e O change [ Addition
NAME HOWE, RICK NAVE
STREET AGDRESS 1668 PALM BEACH DRIVE : STREET ADDRESS
CITY-ST-2IP .APOPKA FL 32712 CITY-§T-2IP
TImE MGR T Delets TE [ change [ Addition
NAVE MASI, RICHARD v
STREET ADDRESS 10711 EMERALD CHASE DRIVE STREET ADDRESS
CITY-5T- 7P CITY-5T-2IP
—ORLANDOFL32836 ~~~~  ° ——— — "
TITLE T Delete TITLE O Change  [J-Addition
NAME o HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF / ~ CITY-8T-2IP
THLE -7 O pewete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ Delets THLE ] Change [ Additien
NAME | NAME
STREET HDDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
me ] Delete TITLE {(J Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P / CITY-$7-2IP

11. { hereby centify that the information suppli imgAleds 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 a fhd tha ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reg ae gratiwered 1o execute this report as required by Chapter 608, Fiorida Statutes.

sionaturg; __/SYGZ TRE REQUIRED Qattor _do1-256-0k0

SIGNATURE moﬁvgpﬁn P‘FIWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phane #

CR2E083 (5/01)



