. 2
2001 UNIFORM BUSINI{SS REPORT (UBR) :
&
DOCUMENT #  L99000007041
1. Entity Name . ?
YOURDIGITALPHOTO.COM,, LLC oo FIL E D
o - - 01 AR -2 PHIG: 14
Principal Place of Business Maiting Address
9t WAY 2912 LONGBROOKE WAY EOGOT A Dy IR
éLEi;\?f:(T;EBIﬁ?K:WE(HHZ CLEARWATER FL 33760-1712 QLCRL HR ‘ OF () ! ATE
Vi g oo
TALLAHASSEE, FLGIRID.ix I "I I "
2. Principal Place of Business 3. Mailing Address H"“l” "I u“l }l ” "m |||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S?— 36 7 é 2 < Not Appicable
P - | SOOUNY e P i o COUN Y * 8. Cartificate of Status Desired ™ [T’ ‘-'$5.00-ﬁ§dditionak B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WRIGHT, DONNA Street Addiess (PO Box Numoer s Not Acceplable)
reef ress (P.O. Box Number i
7850 ULMERTON RD #3B
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad ag'ent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent sipnature required when reinstating) ; DATE
T =g e LR I ~ e <r pp P An,mE_NowszEE_ls_ssoioom:‘:—-&m = e s T R = AT | i
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
e MGRM T T Ol change [ Aaditon | S
NAE GONYEA, STEPHEN J NME =
sreer anoress | 2312 LONGBROOKE WAY STREETADDRESS | - SOoOOOn=332338——3 21
orv-st-ze | CLEARWATER FL 33760-1712 CITY-ST-2P, -04./11/01--031 108--114 X
TIMLE s O Deleta TITLE - o B o ST
NAME NAME .
STREET ADDRESS STREET ABDRESS
TOMESTAIPT T e e, - et Mot 0T wOgCONV-STIRT T T T 7 TR e Tres mem T e R e
. i —— = - - ~ —
TITLE ) O elete TILE O thange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINE I Delete TLE ' , Clchange [ Addition
MAME NAME
“:_.rTﬁEET ADORESS STREET ADDRESS
. CITY-ST.21P CIFY-ST-2IP
" T ' [ belete TILE [OChange [ Additicn
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ) [ pelete TITLE [Jchange [T Addition
NAME | . NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-ZiP : CITY-ST-2IP
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. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am a managing member or manager of the
limited liability company qr the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.
SrepHen G- Gonyen
7 .
"”“'7 SR O L Bl R TN N 3-
SIGNATURE: _\ Soie i s i o 2-02
SIGNATURE AﬁT\’PED O PAINTED NAME OF SIW ;OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

T P



