2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # L00000015215 Secretary of State
niity Name
01-29-2003 90054 003 ****55 00
SEER ANALYTICS, LLC
Principal Place of Business Mailing Address
518 N. TAMPA STREET. STE 250 2506 EDGEWOOD RD. TR R
TAMPA FL 33602 TAMPA FL 33809
s R —1 MW A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3685869 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?i.ggqg:l:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
. —_ Name ! .
LAZARUS, WILLIAM T : ‘
2506 EDGEWQOD ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9, MANAGING MEMBERS /MANAGERS 10. ADOCITIONS /CHANGES
e MGRM O Delete TITLE [l Change [ Addition
NAME LAZARUS, WILLIAM NAME
sTReer aD0RESS | 518 N. TAMPA ST., STE 250 STREET ACDRESS
CITy-S1-2P TAMPA FL . CITY-ST-2IP
TITLE MGR O belete TNLE [ Change [ Addition
NAME SHAPIRC, JOAN NAME
streT A00RESS | 5614 S DORCHESTER STREET ADDRESS
ov-s-2¢ | CHICAGO IL CITY-§T-2P
TILE MGR [ palete TI7LE [ change [ Addition
e PRESSNER, ROBERT B I T - -
STREET ADDRESS | 13601 TW[N LAKES LANE ~ STAEET ADDRESS
CITY-ST-2IF TAMPA FL CITY-5T-ZIF
me MGRM O Delete TILE ) [ change [ Addition
NAME CONNOLLY, MIDGE KAME '
sTrReeT s00RESS | 14107 KNOTTINGSLEY ROAD : STREET ADDRESS
CITY-ST7-2IP TAMPA FL CITY-5T-ZIP
TME MGRM [ pelete TITLE O thange  [J Addition
NAME LAZARUS, IRIS NAME
STREET ADDRESS | 2508 EDGEWQOD ROAD STREET ADDAESS
CITY-ST-71P TAMPA FL CIry-sT-2IP
TMLE 1 Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P J—— CITY-$T-2IP )
11. | hereby certify that the information supplieghith this filing gbes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truf agd accurgfe and that siGnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited fiability company or te r c1ve & X as required by Chapter 608, Fiorida Statutes.

SIGNATURE: " “A £ ?E REQUIRED i /l?/OG i3-318-01 |

SIGNATURE AND TYPED OR PRINTED NAME OF ¢kING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



