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.21)61 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L 75000000 /%7

1. Entity Name

FLoL 1 DaTA, Com LC

Principal Place of Business

Mailing Address

1646 Repel Crecles
TaunaHassse FL 3931/

APERUvL
AND
FILER

OI'APR 30 PH 1: 09

SECRETARY. OF STATE
TALLARASSEE, FL:0RIDA

2. Principal Place of Business 3. Mailing Address
SAmE SAmE
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
"; g -2 30 4 Q b@ Not Applicable
5 R hr aati )
Zp Cauntry Ze Country 5. Certificale of Status Desired JE $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name
TForn 5. SCHEFER
. — Street Addrass (PO, Box Numbaer is Not Acceptable)
1oLl Remel CreelE
/(-RLLA HA’SSEE F_L 5&3’ I City Zip Code

FL

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.

SIGNATURE

Signature. Typad of Drinded name of registend sgent and ftle if applicable.

) DATE

. i -
oy
GING MEMBERS /MEMBERS
f"\ﬁ“""g"ilég WEM gE e O oekete

) 10. ADDITIONS /CHANGES
e ‘ e O Crange [ Addition
e ToHN £ ScHEPER. e~
srerniess | (g bl REREL Cidcll . STREET ADURESS
- St-2P TAO R Adssee o D3/ GiTY-S- 2
L TJoAN N :ZE ﬁj{xj ( .“nanad}ﬂ Lelete TlE [ Change L] Addition
e Relsz i o2za0——1
smeeroesss | 10 Belo REREL Cf STREET ADDAESS D004 1 Ot - -
ovsrze | TAULANAASE F 3331 cirv-st-2p “05/01/01--D1070~-001
e LT petete TITLE ot e P s T

| NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE (3 Detete T [ Change L) Addition
NAME NAME
STREQ] ADDRESS STREET ADDRESS
C""’“%-Z‘P CITY.S1-1p
TE .. 3 Detets TILE O change L] Acdition
M A NM
$TREET ADDRESS STREET ADDRESS
Y- ST- 2P CIy-§7-ap
mmg {] Detete Lyt (J hange  {J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
biry-51-2tP CiTY-S7-ZP

11. | hereby centify that the information supplied with this fifing does nol qualify for ihe exempticn stated in Saction 119.07(3)(J), Florida Statutas. f turther certify that the infotmation
indicated on this report is true and accurate and that my signature shal] have the same lagal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the recsiver or trustee empowerad Lo executs this report as required by Chapler 808, Florida Statutes.

RN

K | }10
\ ] o
SIGNATURE: 9’4{”% SQM&QHE 2
l SIGNATURE AND THFPEDG OR PRINT AME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ThrreTa Frgen b

CRZE083 (11/00)



