2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 99000000913

1. Entity Name

GOLF DATATECH, L.L.C.

FILED

0l MAR =5 PH [: 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0

Principal Place of Business

21 SOUTH GLYDE AVENUE
KISSIMMEE FL 34741

Mailing Address

2 SOUTH CLYDE AVENUE
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3379760 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $5.00 Additfonat
. . .. Y . - __ Fee Required _ L=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Narne
STINE, THOMAS Street Address (P.O. Box Number is Not Acceptable)
21 SOUTH CLYDE AVENUE
KISSIMMEE FL 34741
City F L Zip Code
B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE . .
Signature, typad or printad name of registered agent and litle f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM ) O Delete T ' Ol Change [ Addition
NAME STINE, THOMAS NAME
street ADDRESS | 1760 LEE JANZEN DRIVE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 . CITY-ST-2IP AU S g s e — —
TLE MGRM L1 Delete Tme ~03/21/01~~01 0 g [T Addition
NAME OVERMEYER, DAVID NAKE deekS. 00 sesash0, 00
STREET ADDRESS | § PINEWOOD WAY STREET ADDRESS X
cmy-sT-2P | MATTAPOISETT MA 02739 Ciry-S-2p
™mE MGRM - O Detete me T - " [Jchange [] Adition
NAME KRZYNOWEK, JOHN NAME
STREET ADDRESS 31451 WEST SOMERSET STREET ADDRESS
mw-:éT—ZIP GREEN OAKS IL 60048 CIFY-ST-ZIP
hifs O Delee e’ [JcChange [ Adattion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP !
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), 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
fimited liability company or the ’e‘jﬁi‘ler or trustee emipowered to executghis report as required by Chapter 608, Florida Statutes.

2750 tor-gaur i

(GING'MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

et

SIGNATURE: X

SIGNATURE AND TYPED OR PHINTED et

Daytime Phone #

dv  BELEZO0

CR2E083 (11/00)

¢



