K3

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MICRONPC, LLC

DOCUMENT # M01000001222

Principai Place of Business

906 E. KARCHER RD.
NAMPA D 836687

Mailing Address

906 E. KARCHER RD.
NAMPA 1D 83667

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

i

FILED
Sgp 02,2002 8:00 am
ecretary of State

(09-02-2002 90047 007 ****50.00

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 52-2316916 Applied For
Not Applicable
Zip Cauntry Zip Country - . $5.00 Aqditional
. 5. Certificate of Status Desired ] Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. St [ —" B e -N‘ar;h‘é'r-—-—h e AR R S e T e e e ST T e e e e e

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regislered agent.

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. I'am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regisiarad agent and titla if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!I! FEE IS'$50.00 )
- Make Check Payable to Department of State
‘ Due By September 25,2002
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-38T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S8T-2ZIP
-TME = - - - - [ Detete TITLE - -~ [J Ghange- - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O petete TTLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE [ Dalsts TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE: :

powered 10 execute this repor

Uy

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
indicaled 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 cormnpany or the receiver or f{rusiee 5 required by Chapter 808, Florida Statutes.

b F2 115

SIGNATURE A‘JD Y\fED OR

Bﬁrm&;"mhk OF SIGNING MANAGING MEMBER,

MANAGER, OR Aumon%—:n' R#ﬂ‘{s*TATWE

1)z

Daytime Phone #

CR2E083 (4/02)
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