2002 UNIFORM BUSINESS R
DOCUMENT # M99000000484‘u

1. Entity Name

3DI FLORIDA, LLC

Principal Place of Business

327 RIDGEWQOD AVENUE
HOLLY HILL FL 32117

Mailing Address
1440°N. NOVA ROAD
SUITE 308
HOLLY HILL FL 32117

2. Principal Place of Business 3: Mailing Address | llll"” m ll"l |||" "m " ‘ "m " I "m "m Iml |IH| Im i"l
Suite, Apt. #, etc. L <
. Vo & WL IT
City & State ' City & State Applied For
Not Applicable
— -
Zip Country Zip Country 5. Certlficate of Status Deswed O Eese ggq 3?5("“0"&'
6. Name and Address of Current Reglslered Agent 7. Name and Address ot New Fteglslered Agent
e e — et Nameg ™ T e — e e —
C T CORPORATION SYSTEM ’ .
1200 SOUTH PINE ISLAND ROAD Sueet Address (PO. Box Numbey s Not Agcepiable) . -
PLANTATION FL 33324 - : P =
City FL Zip Code

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. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE Reglstered Agent 51gna.lure required when reinstating) DATE-
‘FILE NOW'!! FEE |S $50 00 .
. Make_ Check Payable to Department of State .
- - Due By September 25, 2002
9. MANAGING MEMBERS.’MANAGEHS — . ] . _ADDIONS/CHANGES.  ~ . . o
e MGR R D Delete WME : T '_ -+ [change [ Addition
NAME DEEL, MONTY'L . : HAME : : N R J
STREET ADDRESS | 29111 NEWMAN ROAD STREET ADDRESS - = D D L" == ":l 9
omv-st-2f | EASTON MD 21609 _ OITY-ST-ZIP ID.-" d/02--01101--005  *150, 0
THLE CEO : [ Delete TITLE O change [ Addition
NAME DEEL, MONTY . . NAME - ) ' o
STREET ADDRESS | 28969 INFORMATION LN ' STREET ADDRESS
Ciry-s1-2P EASTON MD 21601 CITy-3T-2IP . . .
T - TP — 53 Delete——— e st e Y e T Changs... -] Addition
NAME REARDON, KEVIN J* NAME
e e oo REGNSTATEMENT 2 052
Ciry-st-2p VIENNA VA 22181 2 0 U
TITLE EVP [ Delete TITLE [ Change [ Acdition
NAME FISHER, VERLIN NAME
STREET ADDRESS | 28969 INFORMATION LN STREET ADDRESS f)' v
CITY-§T-21P EASTON MD 21601 CITY-ST-2P
TLE [CAQ O Delete TLE [ Change [ Addition
NAME Devid C . Elmere NAME
STREETADDRESS | A B9 G Ttor mad e Lane. STREET ADDRESS =
CITY-§T-2IP Easkt . MY 2wy GTY-ST-2IP
TLE [ Delete TILE O chenge [ Addtion
NAME NAME
STREET ADDRESS " STREET ADDRESS -
CiTY-ST-ZP " CITY-ST-2IP

11. 1 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited fiability compa

SIGNATURE:

SIGNATURE AND TVPED OH PRIN‘TED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED

e receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

iofv3/0 ’.L :

ATIVE

-Date *

Daytima Phona #

CR2E083 (4/02)



