2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- .99000006165

1. Entity Name

DIGITAL ENERGY INTERACTIVE LLC

APPROVED
AND
FILED

00 APR 1L AH 9: 03

SECRETARY OF STATE
FALLAHASSEE, FLORIOA

Principal Place of Business Mailing Address
3220 BERMUDA ISLE CIRCLE, #1122 3220 BERMUDA ISLE CIRCLE, #1122
NAPLES FL 34109 NAPLES FL 34109-3221
2. Principal Place of Business 3. Malling Address ' lll“l" lll Il"l "l” "m "m "m "m ll"l m" "l'l l"l, l‘” ‘"'
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ~ . DO NOT WRITE iN THIS SPACE
MM
City & State City & State 4. SEI pumber Applied For
Ag % -04{,4495 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ‘E: l?a?a-geoq Lﬁi(ﬂtiona‘:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 phinted name of registered agent and ttie if apphicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
~s - . FILE NOWHE FEE 1S.$50.00 .. - .. . - T
Make Check Payabie to Depariment of State :

9. MANAGING MEMBERS /MEMBERS : 10. ADDITIONG S CHANGES
TLE MGRM £ netote TME [Jtame (] addiion
Ll GREEN, LACEY D KAE
awneEs anohess | 3200 BERMUDA ISLE CIRCLE, #1122 STREET ADDRESS
CY-ST- 1P NAPLES FL 34109 Y- §1-1
me | MGRM ) Dewetn WiLE . £ thanga [T Aadnion
NANE | GREEN, BONITA C nANE . SOOO03223235——1
amess aooeens | 3220 BERMUDA ISLE CIRCLE, #1122 STREES ADDRESS -4/ 25/ 0001 133024
wisnme | NAPLES FL 34109 TS50 05 00 semesbh, 0
HILE 7 Deleta e [ Coangs [ Andhign
WAME NAME ‘
STREEY ADDRESS STREET ADDRESS
Y-t on-g-p
TILE [ petets TIE {7 thangs ) Addrtian
wame .o R N .
STAEET ADORESS T svReer avoRess | —m——
CITY- 21- 1P QTY-$T-7P
— [ petata e [Jctisngs [ Additicn

- NAME

T STREET ADDAESS

L sLE Y- £1- T

' - Coetern Tme " (Jchange  [] Acitton

e HAME

et STREET ADDRESS

. sz cITY-T-21P

| hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 ine
limited liability company or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

oeruRE: _\ SISMWFERE REQUIRED

dogaset s g

.....
= -
SIGNAWJRE AND 7\»:9 Ok PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




