APPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 99000008072 7
. Natsl :;z \ :
DIGITIZED DESIGN, LL.C. 00 JU
SCCRETARY BF STATE
FLLLAHASSEE, FLORIDR
Principal Place of Business Mailing Addrass
2635 NORTH RIVERSIDE DRIVE . 2635 NORTH RIVERSIDE DRIVE
POMPANO BEACH FL 33062 ' POMPANQ BEACH FL 33062
S {0
Suite, Apt. #, etc, Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Nurnber Applied For
-~ a5 =0O1(pK SQ.,L/ Nat Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gg‘g?q L»:g:dltional
—e———x. ____§.-Name and Addreas of Current Registerad Agent —._- . ————— =7.-Name and Address of New Registered Agent_—___ - - — -

TS, Adnaan

THOMAS, ADRIAN P _ 1
2600 NE. 14TH STREET B ke ToYohir- VPRIEe TR e #4903

POMPANO BEACH FL 33062 '

“E+. Louderali FL | 255801

8. The above named entity submits this statement for the purpose of changing its fegistered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Sigratwe, fyped o printed name of registered agent and titke if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
‘ "FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Department of State -
. MANAGING MEMBERS/MANAGERS I o ADDITIONS ] CHANGES,
TITLE MGRM 7 Delete TME - O change [ Addition
NAME HILL, JAMES R JR NAME
STREETADDRESS | 2730 N.E. 30TH AVENUE STREET ADDRESS
cmy-§1-2P UGHTHOUSE POINT FL 33064 ' Cmy-sT- 7P
THLE O telete TITLE [ Change [ Addition
e - e TODDOSZ2 701 7T
STREET ADDRESS ~ | ety aootess =07/ 1900 --0 T n0R—0r
ore-stze "” ) R AL S = = 1 S PR I & = S AR
THLE [ Delete THTLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TME , [ pelete TME O change  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
e [ Dsleta TITLE (Qchange  [] Addition
NAME 4 NAME
STREET ADDRESS ‘ < STAEET ADDRESS
CITY-ST-21P .‘ CITY-ST- 2P
e v O belete mE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cery-ST-2IP CITY-ST-7IP

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 infarmation
indicatad 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 the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stalutes.

(RE REQUIRED 7/5/66 G- IH-5aYS

. Caytime Phore #

SIGNATURE:

NAME OF MEMBER OR MANAQER

[ T

v



