2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AND

DOCUMENT #

1. Entity Name

199000000052

DIGITAL NETWORK SOLUTIONS, L.C.

FILED

. 0O MAY 22 AM 9: 52

. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principa! Place of Business

{2-€ COMMERCE STREET
DESTIN FL 32541

Mailing Address

12€ COMMERCE STREET
DESTIN FL 325412324

2. Principal Place of Business

3. Mailing Address

7.0. BoX

G408

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DR

City & State City & State 4. FEI Number Applied For
3 DE%I’ N, FL. 59-35509208 Nztp Applicable
Zip Country 25 Country 5. Cortiicate of Staws Desired [ $9-00 Additional
325.40 Fee Required
6. Name and Address of Current Reglstered Agent T "7 7*7. Namé and Addressof New Registered Agent
e - == e e} NETE . - S
MCGEE, DAVID L

3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL

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

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, typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. ’ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
HME MGR - 3 pemte TITLE []change [ Addiion
LT INTEGRATED FINANCIAL SYSTEMS, L.C. NANE et e g s g 3 N e
smezr soaess | 12.6 COMMERCE STREET p— RO S A o=
env-stoe | DESTIN FL 32541 CITY-ST-2P Py e -
TIME O petetn TIRE i
NAME NAME
STHEET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-3T7-2IP
—TIH.E e B i - i - JEEE R mﬁ-ﬂ.-«.: ml.'E-- wmem ] &I 2 L PR TR st T TR VT s i_.-:.'ulmu ———-E Atidition”
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P Y- £T- 1P ‘
e ] petete LE (] changs  [] Addtticn
NAME NAME
STREET ADOURESE STHEET ARDRESS
CIY-3T-1P CITY-$T-2IP
TITLE [ pesate TITE [ change [ Agdition
MAME NAME
STREET ADDBERS STREET ADDRESS
cire- g1 o CITY- $T-28P
LTI ] pesetn TITLE (J changs [ ] Addmticn
MAMET NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY- 3T-TIP

11. I'hereby certify that the information supptied with this filing does not gualify 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 made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sict

+ . SIGNATURE AND TYPE! /PRIN‘I'ED NAME OF SIGNING MANAG!
i

2 AR LT

EMBER OR MANAGER Date

Daytime Phone #

s &8

4dv  8teei00

CR2E083 (9/99)



