2000 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT #

1. Entity Name

DIGITAL LEASING, LL.C.

MS9000001528

FILED
OOAPR -4 AMIO: 16

Principal Place of Business Mailing Address

633 SOUTH FEDERAL HIGHWAY, SUITE 400
FORT LAUDERDALE FL 33301

633 SOUTH FEDERAL HIGHWAY. SUITE 400
FORT LAUDERDALE FL 33301-3132

SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
(DS" o9 ‘.SOE 5‘99_ Not Applicable
Zip Country ® Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATES‘ JASONM -~ N Street Address (P.O. Box Number is Not Acceptable)
633 SOUTH FEDERAL HIGHWAY, SUITE 400
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabte. {NOTE" Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O petern - TITLE [ ¢thange  [] Addition
nAME RETAIL MEDIA SYSTEMS, INC. NAME SO =1 oo ——9
swmeer avokess | 633 S. FEDERAL HWY., STE. 400 STREET ADDRESS TN/ anN——N100 Z‘e—-ﬂi 0
cirv-sr-20 | FT. L AUDERDALE FL 33301 CITY-¥T-21P nedenn NN eewews
TLE [ Deleta TTLE O change [ Addition
. KAME NAME
STREET ADDRESS S$TREEY ADDRESE
CITY-8T- ZIP CITY-&T- 2P
TITeE [T Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-8T-2IP
TmeE [ Detete TITLE Ochange [ Adtition
NAME NAME
BTREET ADDRESS STREET ADDRESY
CITY- $T- 2P CITY- $T- TP
TITE . N 7 netete TITLE [] changs [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry- §T-2IP
TmE 7 nelste TITE Jchangs [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T- TP ciTY- §1- 7P

11. I 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; that | am a managing member or manager of the
limited liability cornparﬁ or the reLcelver or frustee empowered to execute this report as required by Chapter §08, Florida Statutes.

i | 11y
'

VSTErs |

SIGNATURE: by:

SIGNATTIFIR IH'E@U RED

31/o0

e

g

) 55~ (slb]

D NAME OF SIGNING MANAGING MEMBER OR MANAGER

" bate”

+ Daytime Phone #

ﬁ'ru E AND TYPED OR PR
LA HZhy

ID.Q/I\T

CR2E083 (9/99)



