2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 0 g

1. Enlity Name
SURPLUS COMPUTER BROKERAGE, LLC 05-06-2002 90130 048 ****50,00
Principal Place of Business Mailing Address
1320 STIRLING RD.. UNIT 9A 1320 STIRLING RD.. UNIT 94
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2 0504 466 Applied Far
0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $9-00 Additional
= - —_—— e | . __Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ftagistemd Agent
Name
DAMPOLO, ROBERT S
Street Address {(P.0. Box Number is Not Acceplanle
3001 S. OCEAN DR., APT. 10F :
HOLLYWOOD FL 33019
City FL Zip Code
8. The above @ns 1hi nt for the purpose of chang ing its registered office or reg|sterzd agent, or both, in the Stats of Florida.
SIGNATURE QBQF‘_ S M% ('{ . [ ?" 0
Signature, wied or printad name of registered agent and e I applicable. (NOTE: Registered Agent signature rébjured when reinsiating) DATE ©
FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM O Detete TLE [ Change [ Addition
NAME DAMPOLO, ROBERT S NAME
STREETADDRESS | 3001 8. OCEAN DR., 10F STREET ADDRESS
CrY-31-21p HOLLYWOOD FL 33019 CITY-ST-2IP
TLE O oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sraw_ 4. ) CiTy-51-21p ) _ - .
TITLE 3 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP
TIMLE ' 7 Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TIME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
1.1 hereby certify that the jn pifiiad with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repeyfis true and acofate and that my signaturs shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitad liability compaby or the receiud r praSlea empoimgd tofxecuts this report as required by Chapter 608, Florida Staluies
NS R EOUIRED P/q 0 gssT
SIGNATURE: _\[ SIGY T T iRl ~OF— o342
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayhme Phone #

CR2E083 (8/01)




