2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007041 FILEp

1. Entity Narme
0 JAH I8 Py l;:-*22"

YQURDIGITALPHOTO.COM,, LLC
ECRETARY

S

Principal Place of Business Mailing Address TALLAHA SSE OF S TATE
2912 LONGBROCKE WAY 2912 LONGBROOKE WAY E FLORIDY
CLEARWATER FL 33760-1712 CLEARWATER FL 337601712 -

Suite, Apt. #, etc. - ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /"

City & State ' Gity & State 4. FE1 Number [aPlied For

' i Not Applicable
Ze Country . Zp Couniry 5. Certificate of Status Desfred ] gg'ggqlﬁi‘g“o”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Name ’ N -
WRIGHT, DONNA Street Address (P.O. Box Number is Not Acceptable)
* 7850 ULMERTON RD #3B
LARGO FL 33771

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
T MGRM O pelte s [(Ochangs [T Additien
HAME GONYEA, STEPHEN J HAME .
swaeer acoress | 2012 LONGBROOKE WAY $TREET ADDRESS 10000 = 112 —l::l -
onv-srze | CLEARWATER FL 33760-1712 env- g2 -01/27/00--0101 b""UE"’L .
e " Clomm me R S0 00 SO e
NAME NAME
STREET RODBERS STREFT ADDRESS
CITY-ST-2P CIY-31-21P _ . f
e . e . e oo Joome [ v b o WNCA . Oecnamgs [ meation
NAME : N : NAME
STREET ADDRESS STREET ADDRESS
] tnv-s-ne CITY-ST-21P
", TOILE [ Deists TITLE [Jchange [ Addition
1 NAME NAME
" sTager ADoREss STREET ADDRESS
Cry- 3T- 7P CITY-£T- 1P )
TInLE 3 pesate TE [ Ghange [ mcdition
NAME . NAME
STREET AIORESS STREET ADDRESS
CIY-ST-ZIP ) ‘ CITY-81-2P
TITLE [ peiets TITLE [ change  [] Addmion
WAME . ’ NAME
STREEY ADDAESS . . STREET ADDRESS
Y- ST- 2P : CITY-2T-p

11. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee empowesectoexecute this report as required by Chapter 608, Florida Statutes.
ATy J‘J { n27
2IGM S EQLERED ll//ﬂ) 5'3313//{

\s&fauRE AWD Nyé OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

:




