2001 UNIFORM BUSINESS REPORT (UBR) | ”‘PP&%}[\;V

' FILED
DOCUMENT #  M99000000634 .
ASM DIGITAL, LLC gL PR 27 PH 2
: 0 F 1 E
SECRETARY: B‘R\B’A
Principal Place of Business Mailing Addréss - TALL A A%S E FL
6022 VICTORY LANE 6022 VICTORY LANE
HARRISBURG NG 20075 HARRISBURG NC 20075 .
S S AW 0
LDa Vl(‘:\'o\“u Lane_ lo'Daé \I.c'i'oru Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Q City & State C/City & State NC_' 4. FEI Number 56-21 15908 Applied For
oncord, NC. onesral, | NGt Appiicable
Zip Country Zip Country " ) ' $5 00 Addatronal
a%D as_.\ Ugﬂ' am—] LSH‘ 5. Ceificale of Status Desired [l Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :
Name .
PETERSON, TOREN Street Address (P.O. Box Number is Not Acceptahle)
3450 N. WORLD DRIVE
LAKE BUENA VISTA FL 32830
City FL Zip Codé

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

SIGNATURE

gv.  9ge0e00

CR2E083 (11/00)

Signature, typed or printed name of registared agent and title if applicat;I_a (NOTE: Registered Agent signature required when reinstating) DAT!E
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Department of State
: -ln T T Y B s e | 1l:Il"‘l1 ‘ ?
9. MANAGING MEMBERS/MEMBERS 10. o IATE Wfﬁ:{fm@i ,.,,:m 3
3 | = ! »
ition
L MGRM [1 Delete TTLE : ke, 00 weEl SoCH
NAME BOADEN, CRAIG NAME
STREET ADDRESS | 599 VICTORY LANE STREET ADDRESS
CITY-5T-2IP HARRISBURS NC 28075 CiTY-ST-2IP
TME MGR [T Delete TITLE [JChange [ Addition
o GRAHAM, STEVEN e
i)
STREET ADDRESS 6022 WCTORY LANE STREET ADDRESS
GITY-ST-2IP HARR'SBURG Nc 28075 CITY-ST-2IP . )
TITLE [ pelete TITLE ‘ O change ~ [ Addition
TNAME - NAME - y s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P ,
TITLE [ Delete TIME [ Ghange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - GITY-ST-2IP
TILE v [ pelete TITLE [ Change [ Addition
NAME - ) NAME
STREET ADDHES'S STHEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-ST-2P ,

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 |nformat|on
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 Fability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

-y

SIGNATURE: C_ralgiv. R aderCUIETT d-py-01 (104) 9071 -9S7 S

NATURE AND TYPED OR Pﬂl'kED NA“-E DF SIGNING IIANIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons # |




