2001 UNIFORM BUSINESS REPORT (UBR) ' D :

DOCUMENT #  M99000000495 FILED
1. Entity Name
DISPLAY INDUSTRIES, LLC L 01 APR -6 PH 4: |
e ew -
SECRETARY OF STATE
Principal Place of Bhsiness Mailing Address TALLA HAS SEE- FL UR!DA
2990 OLYMPIC INDUSTRIAL BLVD. 2990 OLYMPIC INDUSTRIAL BLVD.
SMYRNA GA 30030 SMYRNA GA 30060
I I L
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DONOTWRITEINTHIS SPACE . - - oo
VCits-( & -S-t;te . — — City & State 4. FE! Number ¥ Applied For
58 2431847 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d fese.ggq Sf:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

. 1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
_______ e o |.... FLENOWW FEEISSSQ0O  _ |
Make Check Payabile to Department of State

8. MANAGING MEMBERS /MEMBERS £ 10. ADDITIONS/CHANGES

TILE MGRM [ Detete TILE ' O change [ Aduition,
NAME HIGGINS, MARK A ' NAME _

smeer acoress | 1015 PALMETTO DUNES DR. STREET ADDRESS .

orv-st-ze | DULUTH GA 306087 CITY-ST-2IP

TILE [ Celete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SO0 'El 5113 ——5
Ciry-$t-2° oiry-S1-21P =41 300 -0 R--019

e _ O Detete TME ‘ wdeds0), D0 [Ebtenge: ST 1A Eiton
NAME NAME

STREET ADDRESS ( STREET ADDRESS

GITY-ST-2IP 1 CITY-5T-2tP

TNLE i ) Delete TITLE [change [ Addition
NME | f e e :

STREET ADDAESS STREETADDRESS |~ - A - - -

oy-st-zP |t CITY-ST-2IP .

TITLE [ pelate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida 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 liability company or the receiver or trustee emp pwere execute this report as required by Chapter 608, Florida Statutes.

RO A0
S TR

SIGNATURE AND TYPED OR PRI A asmniig ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

LL1¥E00

dv

CR2E083 (11/00)



