. FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #M01000001450 ST 05-05-2003 92177 019 ****55.00

1. Entitly Name

DIGITAL TECHNOLOGY SYSTEMS, LLC

Principal Place of Business Mailing Address
4600 WEST CYPRESS PO BOX 20687
SUITE 460 TAMPA, FL 33622 us

TAMPA, FL 33607  US

10 M. W B2
Sufle. ApL ¥, elc. Sulle. ApL #. el. CHECK HERE IF MAKING CHANGES
a\n)
City & Stale City & State 4. FEI Number Applied For
[ T = T 59-3741449 ot Appiicable
zp o Counlry Zip ' Country , \ $5.00 Additional
3 2150 ll-s 5. Cenificate of Stalus Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
F & L CORP.
200 LAURA STREET, THIRD FLOOR Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City . FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

. Sgnaium. typed o primad namd o muisiead agent and tle OATE
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES .
e MGR P Detcie e [ Clerge {1 Addtion | &
NAME MEIXSELL, CRAIG A NAME g
STREETADORESS | 1111 N HWY 427, #141 STREET ADDRESS 2
emv-st-np | LONGWOOD, FL 32750 oy -s1-2p &
e MGRM [ Detete e [ Crange [ Aadition %
NAME JOHNIGEAN, JOSEPH A NAME
SIREET ADDRESS | 8309 SHADY GROVE COURT SIREET ADDRESS
emv-s1-2p | JACKSOMVILLE, FL 32256 Cire-st-2p
me MGR [T Delete e (] Ghange [ Additon
PANE DARR, DALE E HAME
SIREET ABDRESS | 7350 PERIWINKLE DRIVE SIREET ADDRESS
CiFy-51-21P SARASOTA, FL 34231 ; Cikv-57- 2P
mE MGR [ Tetete me [ Cae [ Addition
NAME FREEMAN, WILLIAM naMik
StReEY sbbRess [ 4914 LYFORD CAY ROAD STREET ADDRESS
cIy-51-2I1P TAMPA, FL 33629 CITY-51-21P
e [ Detee e [J Chenge ] Addition
WAME NAME
SIREED ADDRESS STREET ADDRESS
cny-s1-21p iy -51-21P
LIt (7 Delete e [J Change [ Addition
NAME WAME
STREET ADDRESS SYREET ADDRESS
cY-51-21P CITY-51-2P

11. | hereby cenify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3X1), Florida Statutes. | further certify that the inforrnation
indicated on this report is frue and accurale and that my signalture shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or lrustee empowered o execuile this report as required by Chapler 508, Florida Siatutes.

o 1003 1200 SBIB

PRINTED NANME OF SIGNING MANAGING MEMEER MANAGER, OR AUTHORZ:D REPRESENTATIVE Cuyirna Phana #

SIGNATURE:

SIGNATURE AND




