AR RN

2000 UNIFORM BUSINESS REPORT (UBR) , APPRAIED
DOCUMENT #  M99000000495 FILED
1. Entity Name
DISPLAY INDUSTRIES, LLC O0APR |7 PH Lt 16

SECRETARY OF STATE

Principal Place of Business © . Mailing Address . T:ALL AHASSEE; FLOR[DA
2990 QLYMPIC INDUSTRIAL BLVD. 2990 OLYMPIC INDUSTRIAL BLVD. '
SMYRNA GA 30080 SMYRNA GA 30080-7323 '
2. Principat Place of Business 3. Mailing Address ’ ”m"” ””l”l m" III" IIl” "m II””"" Ilm Ill’l ’I{I' I"”II'

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MM
City & State City & State 4, FEI Number Applied For
58-2431847 Not Applicable
e - | Couty I e 5:-Certificate o Status Desired—:—v;§eseig%§#$ioﬂfjh———
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
: Narme

CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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.
SIGNATURE
Signalture, typed or printed nama of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature requirad when reinsiating) DATE
N FILE NOW!!! FEE IS $50.00
[ ™aKé ChetK Payabie 10 Dep of '

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM ~ Ooew e : O change (] Aduntion
e HIGGINS, MARK A e
STREET ADDRERS | 1015 PALMETTO DUNES DR. STREET MIRSERY
CITY-81-21P DULUTH GA 30087 oTY-81-1P
TiTE : ] Duteta e [ change [ Addition
naME NAME NN ey B e R
RTREET ADDRESS STREET ADDRESS =052 /00--01035--013
ciTY-ST- 21 chY- 51 2p st 00 S#eesti] 0
TTLE O petem TME [Jehange [ Addiien
NAME NAME
STREEY ADDRERS R . STHEET ADDHESS |_ ... _.- - -
CITY-81-21P CITY-31-71P
e [ pelew TITLE Clcnenge [ Asdition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY- §T-2P CITY- §1-HP
TILE [ Detets TmE O change [ Atdtion
NAME . o NAME
TREET {CDAESE ' l .' .. L - STREET ADDREES
cny-si-zp O CITY-§7- 217
TITLE e [T Detets TERLE Ichangs [ Addhion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-1IP CITY-3T-21P

11. | heraby 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; that | am a managing member or manager of the
limited liabiiity company or tha receiver or trustee empowergg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN AR S OUIRED As/o0

Caytime Phone #

SIGNATURE AN TYPEDOR PRINTED NATEGEETENING MANAGING MEMBER OR MANAGER

v EBH00

CR2E083 (9/99)



