2001 UNIFORM BUSINESS REPORT (UBR)

&

il P T
SRR

DOCUMENT # (99000003701 FILED- o
1. Entity Name el I N 01 MAYI? AM 8; &2

4v  ESIB000

DIGI POST INTERNATIONAL, LL.C. T e -
. et ol i e
. SECRETARY oF STATE
| TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address !
2890 NW. 79TH AVENUE . 2890 N.W. 79TH AVENUE )
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business . . 3. Mailing Address H"”l“ ||”|”| I"” II“’ Il“l"m"m I|[I| ml' "I“ IIll' “Il ’"l ’
- Suite, Apt, #, efc. L oo ] Suilte, Apt. #,8tC. DO NOT WRITE IN THIS SPACE
. P e - - I T T T SR | e e e m——
City & State City & State 4. FEI Number , . Applied For
- - e
. w a?zgé }6’ Not Applicable
Zi Count Zi iti
P ounty P Country 5. Corificate of Status Desired (% gg—g?q Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SIDLOSCA, RANDALL L Street Address (P.O. Box Number is Not Acceplable)
1101 BRICKELL AVENUE, SUITE 1100
MIAMI FL 3313t
City . FL Zip Code
8. The above named entity submits this statement for the purpose of chan'ging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
0
e ——— e eerii-EILE NOWHIFEE 1S.$50.00 commacto| oo - e e -
Make Check Payable to Department of State B K ,
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS  CHANGES .
TME * MGR 1 Delete THLE . [J Change [ Addition 8_ i
NAME LUIS DANIEL CAPRILES NAME : c i
STREET ADDRESS | 2890 N.W. 79TH AVENUE STREET ADDRESS a i'
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP i g
- [ ¥
—_ " pelete TITLE CJ change [ Addition | &5 Hib
NAME NAME ¥
STREET ADDAESS STREET ADDRESS o
" CITY-ST-2P _§ cv-sr-ap
TITLE . ] R [ Delete TME _ _ g [ Agdition
- - | . S0000-14 1 g8 =1
STREET ADORESS . STREET ADDRESS ~06/13/01--0B1103--017
: : oo : kRt 00 ektS 00
CITY-ST-ZiP n : : CITY-ST-2IP LL L L L SR TR ¢
TLE - O Delete mE Ol Change [ Addition -
e e NN . - - : -
STREET ADDRESS T o - STREET ADDRESS '
CITY-ST-2IP . ' CiTY-ST-2IF -
TITLE ] Delete e - . O change [} Addition
NAME . NAME
STAEET ADDRESS - STREET ADDRESS '
CITY-ST-ZP CITY-ST-2IP _
me O Delete mE O Change  [] Acdition
NAME % NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP ‘ CITY-ST-2P : r
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. i 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 cath; that | am a managing member or manager of the ;
limited liability company or the receiver or trustee erppowered'to execute this report as required by Chapter 608, Florida Statutes. . 2
DL fn | / A
SIGNATURE: 2l A s L s Jncly D-01-  Ges))|9- ¥80( | |
. SIGNATURE AN AME OF SHENING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE —F  © ihite 7 Davtime Phona # 3




