e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # M99000000484

1. Entity Name

3DI FLORIDA, LLC

Secretary of State

02-17-2003 90003 025 ****50.00

Mailing Address

1440 N. NOVA ROAD
SUITE 308
HOLLY HILL FL 32117

Principal Place of Business

327 RIDGEWOOD AVENUE
HOLLY HILL FL 32t17

2. Principal Place of Business 3. Malling Address

AR AN GEAV WG

Suite, Apt. #, etc. Suite, Apt. #, ete.

1440 N. Nova Road Suite308

28969 Information Lanpe

[J CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number 52—2156185 Applied For
Holly Hill, FL Easton, MD Not Applicable
Zip Country Zip Country » . $5 00 Additional
§. Certificate of Status Desired . )
32117 Us 21601 Us ficate of vlalu O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R— [ T el e e o e e = =3 =Name=x e &= T e _—
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registsrad Agent signature requirad when reinstating) DATE
FILE NOW!11 FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS {CHANGES
TME MGR [ Delets TITLE O crange [ Addition
NAME DEEL, MONTY L NAME
STREET ADDRESS | 29111 NEWMAN ROAD STREET ADDRESS
CITY-ST-2IP EASTON MD 21601 GIFY-ST-2iP
TITLE CED [ pelete TLE [ change ] Addition
NAME DEEL, MONTY NAME
STREET ADDRESS | 28969 INFORMATION LN STREET ADDRESS
CITY-5T-ZIP EASTON MD 21501 CITY-ST-2IP
—[-mme——— |- EWP—— . - e [R0elte ey B _ [(Jchange [ Addition
NAME FISHER, VERLIN T NAME e :
STRECT ADDRESS | 28969 INFORMATION LN STREET ADDRESS
CITY-ST-21P EASTON MD 21801 GITY-ST-2IP
TIILE CAOQ 3 Delete TLE [ Change [ Addition
NAME ELMORE, DAVID C NAME
STREETADDRESS | 28969 INFORMATION LANE STREET ADDRESS
CIY-ST-21P EASTON MD 21801 CITY-§1-2IP
TME vp-"- ' oo [ petete THLE [JChange [ Addition
NAME Jeffrey Joseph Armstrong NAME
SRETAORESS | 1440 N. Nova Road Suite 308 SIREET ADDRESS
OMST® | Holly Hill, FL 32117 oiry-St-2¢
TITLE i 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify 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; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statyles- /9 ’éé?’d’éél
CHrSnE AT TS T T2y oY '
SIGNATURE: JeffreyJJosephlArmstrong@@ l.ﬁ, 272t/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, f2AN.
rrs

CR2E083 (10/02)



