FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am

DOCUMENT # | 99000005982 Secretary of State
03-20-2002 90006 013 ****50.00
COMPUTERS E-Z, LL.C.
Principat Place of Business Mailing Address
4815 W KNIGHTS GRIFFIN RD. P.0. BOX 1423 Vyadldioa
PLANT CITY FL 33565 PLANT CITY FL 32564
= s ARG AU AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-359 Sé‘gﬁsﬂm' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gase.ggq Lﬁ?:‘gﬂonal ‘
6. Name and Address of Current Registered Agent 7. Name and Addﬂ oi_New Fleglster?d Agant _
:&Ewbggzﬁgoigggczgg PL Streat Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 _ ‘
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2’ .

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signaturs reguirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS Fﬂ. ADDITIONS/ CHANGES —
TILE PRES [ pelete TITLE O change [ Addtien | 5
NAME OURS, GREGORY V NaME ‘2"
STREET ADDRESS | 4815 W KNIGHTS GRIFFIN RD. STREET ADDRESS g -
CITY-ST-Zip PLANT CITY EL 23568 CITY-$7-2IP u
TLE 3 pelate TITLE [Ochange 7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dekete TITE [ Change  [T] Addition
=2 NAME == eSS s === 1= NAME: e R S Fos — R
STAEET ADDRESS STREET ADCAESS
CITY-5T1-2P CITY-ST-2IF
TITLE [ Detete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TMLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
TILE O Detete TMLE [Ochange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP \ CITY-ST-2IP

& information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurglg@nc that my signature shall have the sama legal effect as if made under oath; that | am a managing member ¢r manager of the
or the receiver dr ee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED t(/«r)l

SIGNATURE Rk INTED NAM E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

11. | hereby certify that
inglicated on this repl X
Iimited liability comp q




