2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DQC UMENT # M0%000002952
DIGITAL TECHNOLOGY SVSTEMS OF FORT
LAUDERDALE, LLC
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Mailing Address
1111 N HIGHWAY 427
LONGWOOD, FL 32750

Principal Place of Business

1111 N HIGHWAY 427
LONGWOOD, FL 32750
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3701 SW 47th Avenue 3701 SW 47th Avenue .
Sulls, ApL. £, elc. Suite, At £, etc. K] GHECK HERE IF MAKING CHANGES
Suite 101 . Suite 101
City & Sale City & Siate 4. FE) Number Applied For
Fort Lauderdale, FL Fort Lauderdale. FL Dlo—-16¥ G999 Mol Applicable
Zp Courtry Zip Country - \ $5.00 Additional
13314 USA 33314 USA 5. Cexificate of Status Desired [ Foo Required
6. Name and Addreas of Current Reglatered Agent - 7. Name and Address of New Reglstered Agent
4 Name
RODGERS, BRUCE M ESQ Josenh A. Johnigean
100 N TAMPA STREET, SUITE 2700 Street Address (F.O. Box Number is Nol Acceplablé)
TAMPA, FL 33602 '
3701 SW 47th Avenue, Suite 101
City Zip Cooe
Fort Lauderdale FL | 33314
B, The above named entity submils, aternadit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and agcept
the obiigations of reg!stered aglni. g
SGNATURE Joseph A. Johnigean Q100>
Siynatus, lyped & penid nama of nusw 8o | apphcabla, (NOTE: Rogisiorad Agant s gnalud euliad whan ainstaing) DAIE
9. MANAGING MEMSERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGR X1 Delete e Mgr _ [ Grange k) Additian
navE RODGERS, BRUCE M A Joseph A. Johnigean Sui
SIREET AbbREsS | 100 N TAMPA STREET, STE 2700 STREET ADDRESS ;mlli;‘;:;’;:]:‘l’:{‘“;‘;’z ]‘;“e 101
env-st-zp - | TAMPA, FL 33602 CITY-51-2p '
1¢113 {71 Delete TITLE Mgr [ Change X Addition
" NAME NAME James Johnigean
SIREET ADDRESS sInEET appRess | 7255 Salisbury Rd., Suite 120
env-st-21p env.st.zp | Jacksonville, FL 32256
TITLE O Delete TIILE Mgr O Crenge K] Addition
HAWE NEME Dale Darr
SIREEY ADDRESS STREET ADORESS | 7350 Periwinkle Drive
CiFY-51-21P L -s1-2p Sarasota, FL 34231-5322
miE [ Delee T Mer {J Crarge X7 addition
NAME HAME Harold Shafer
STREET ADDRESS SYREE1 ADDRESS | 7255 Salisbury Rd., Suite 120
Coy-sr-2Ip CITY -S1-2P Jacksonvillc, FL 32256
TITLE [ Deleie e (] Addition
Nt WAt T
Gk X LE I Potn1 I b 8 o e
SIREEY ADORESS STREER ADDNESS AT 1] T S,
Civ-st-2p oifv-51-2p (13/1503--01052--100 cER
e O] Delere TRE [ Change 1 Addiiion
NAME NAME
STREEY ADDRESS SIREET ABDRESS
COv-1-2ip civr-st-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report is true and agcurate 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 1o execute thi

SIGNATURE:

§ required by Chapiler 608, Florida Statules.

Joseoh A, Johnigean G oMLV~
Hrs) 3384
PLD OR PRINTED MAME OF SIGNING MANAGING MEMDER, MANACET], OR AUTHORIZED REPRESENT ATIVE Dawa Curytrra Prione #

SIGNATURE AND T}

CRZE0B3 (10/02)



