2001 UNIFORM BUSINESS REPORT (UBR) .

CR2E083 (11/00)

Av 2069100

1. Entity Name
COMPUTERS E-Z, LL.C. ' FILED
Q1 JUN25 M 847
Principal Place of Business Mailing Address ;
4815 W KNIGHTS GRIFFIN RD., P.0. BOX 1423 SECRETARY OF STATE
PLANT CITY FL 33566 PLANT CITY FL 33566 TALLAHASSEE, FLORIDA
-_ -
2. Frincipal Place of Business 3. Maiing Address - ”Il“'"”l \I“l m" m""m mu "w "m 'ml ml‘ ||"| “|| llll
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
25—1319022 Not Applicable
Z'pﬁséﬁS’ . Country - -l jpa— ~f- L‘i | Courtry _ . _ — |- 5.=Certificate of Status Desired -,i a- Es -00 Mdmo-"i’ N
/ 1:7 ‘@8 Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
NORMAN, GHRISTOPHER H ESO. Street Address (P.O. Box Number is Not Acceptable)
r ss (P.O. Box Number is Not Acceptal
HINES NORMAN & ASSOCIATES, P.L. ‘
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 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 regisiered agent and title if applicable. (NOTE: Registered Agent signahure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 50000445306 ——3
Make Check Payable to Department of State ~07/09/01--01007-—025%
rno0, 00  *eekx30. 00
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TITLE PRES S [ Delete TITLE Clchenge [ Addition
NAME OURS, GREGORY V NAME
sTreet aocress | 4815 W KNIGHTS GRIFFIN RD. STHEET AUDRESS
CITY-ST-7IP PLANT CITY FL 33566 L, CITY-ST-2I° ‘
TME VP Delete e i Clchange [ Addition
NAME RADER, ASHLEY NAME \
streeTaporzss | 1604 TANGERINE DR. STREET ADZRESS ;
CATY-ST-2P PLANT CITY FL 33565 CITY-5T-ZP l
TTmE ’ o T T T R T 5 - e B © =[] Ctiange ~ [J Addition ™[
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST-21P |
TImLE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P I
NLE ' O pelete TINLE j O Change ] Additicn
NAME NAME |
STREET ADDRESS STREET ADCRESS }
"CITY-5T-2IP CITY-ST-2iP '
TIMLE O Delete TITLE ! [ change ] Addition
NAME [ NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-29° CImY-ST-2P X
11. I hergby cenity thatfh Information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i), Florida Slatutes | further certify that the inforrmation
indicated on this re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability complhy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
CFQF/“’V (A -,:/‘\wr:‘ ,|—:"\
SIGNATURE:] Yundipi ol U e AL
TUREALDTYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REFRESENTATIVE i Toae 1 Daytima Phone #



