FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001831 ecretar Yy of State
1. Entity Name 04-30-2003 90175 019 ****50.00
PETRA COMPUTING, L.C.
Principal Place of Business Malling Address
908 NW 57TH ST. 908 NW 57TH ST.
SUME € SUITE ¢
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #. slc. Suits. ApL #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3637660 Applied For
Not Applicable
dp , Country Zip COL'erY 5. Certificate of Status Desired O Eg'ggl';rd:ém?“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — ——— — N — - — -
KARADSHEH, ADLI
1919 NW 107TH WAY Strest Addrass (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32606
Cily . Zip Cede

8. The above named entity submits this stgtem purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiﬁuwgent.l.
SIGNATURE .

Signature, typed or printad name of reqistered agent and 1itla if applicable. {NQTE: Registered Agent signature tequirad when reiristating) DATE

FILE NOWi1it FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O petete TIMLE [J Change T[] Adaition
NAME ROCHA, BEN NAME - —

STREETADDRESS | 5045 SE 44TH ST. STREET ADDRESS

CITY-ST-71P OCALA FL 34480 CITY-$T-2IP

TIMLE [ Dalete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE . —— em e DOloeetee o TE . e e o e — . [[Change  [C1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S87-2IP

TITLE O pelete THLE [ Change [ Addition
NAME ’ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-71P

TITLE (] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§7-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indi¢ated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liabitity company or the receiver or trustee empoefBre Bxegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

§

CR2E083 (10/02)



