2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000003281

1. Entity Narme

ADVANCED DATABASE TECHNOLOGIES LLC

FILED

OIFEB 16 AM 9

Principat Place of Business
4550 47TH ST. WEST
SUITE 503

BRADENTON FL 34210

Mailing Address
4550 47TH ST. WEST
SUITE 503
BRADENTON FL 34210

26

SECKETARY OF

NN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STATE
TALLAHASSEE. FLORIEA

[l

City & State City & State 4. FEI grgy Applied For
- 09‘88 630 Not Applicable
5 - . —
2 Country Zip Country 5. Certificate of Status Desired E/ $5.00 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e~ 7 ) ‘Name - . b - s e
SCHIAVONE EUGENE Street Add (P.O. Box Number is Not A table)
. ree ress (P.O. Box Number is Not Acceplable
4550 47TH ST. WEST
SUITE 503
BRADENTON FL 34210 o FL [Zoco
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TMLE MGRM O Delste e [lchange [ Addition
NAME SCHIAVONE, EUGENE NAME
sweer aoress | 4550 47TH ST. WEST STREET ADDRESS
CITY-51- 2P BRADENTON FL 34210 CITY-ST-ZP
TITLE Delet TIME — £han Additipn
e ] oate |NM ) 1 00003 74Se P M
-[12/21 /00 --01024--017
STREET ADORESS STREET ADORESS Eg;fiﬁ.g a0 *;* #HE5S . (1)
CITY-ST-2IP CITY-ST-2P bl
TMLE O Delete THLE i . o O Change [ Addition
" NAME T - T T i ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-ZIP CiTY-ST-ZIP ' }- ‘
TITLE [ Delete TITLE [ Change ] AddHion
NAME NAME '
STREET ADDRFSS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CHTY-51-2P . CITY-ST-ZP

11. | hereby certify that the information supplig
indicated on this report is true and
timited liability company or the:

that my signature sh
rustee empoweared to ex

is filing does not qu T the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
i ve the same legal effect as if made under oath; that | am a managing member or manager of the
@ this report as required by Chapler 608, Florida Statutes.

/4 FEBR 1001 G4/-795-7277

mm{"ve Date Daytime Phone #

7

v

4 0891200

{100) —-

CR2E083



