FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Feb 13, 2003 8:00 am

DOCUMENT # L99000000913 Secretary of State
1. Entity Name 02-13-2003 90026 036 ****50.00
GOLF DATATECH, L.L.C.
Principal Place of Business Mailing Address
21 SOUTH CLYDE AVENUE 21 SOUTH CLYDE AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
R VAR AT DR
Suile, Apt. #, etc. Sulte, Apt. # etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3379760 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
8. Name and Address of Current Registered Agent N P — -- 7. Name and Address of New Registered Agent
Name
STINE, THOMAS
21 SOCUTH CLYDE AVENUE Street Address (P.C. Bex Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

8. The abave named entity submits this staterneant 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 printed name of registered agent and litla if applicable. {NOTE: Ragistered Agent signatura 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. ADDITIONS/CHANGES
TITLE MGRM O oelete TINE [0 charge [ Addition
NAME STINE, THOMAS NAME
STREET ADDRESS | 2393 WINDWARD COVE STREET ADDRESS
CITY-ST-2iF K|SS|MMEE FL 34746 CITY-ST-2P
TTLE MGRM {7 Delete TITLE I Change [ Addfticn
NAME OVERMEYER, DAVID NAME
sTReeT ADDRESS | § PINEWOOD WAY STREET ADDRESS
CITY-ST-2P MATTAPOISETT MA 02739 CITY-ST-ZIP
e TMGRMT T T e e T T 7T CT T T T Ochnge [ Additon
NAME KRZYNOWEK, JOHN NAME
stReeT ABDRESS | 31451 WEST SOMERSET STREET ADDRESS
ITY-ST-2IP GREEN QAKS IL 60048 CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CiTY-ST-2IP
TITLE 3 pelete THLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting 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 swgna re shall have the sama legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver 9 50 k: lte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ¢t ';@U

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Fhone #

WALD (Y

CR2E083 (10/02)



