| ' o | L
2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # M60000001584 FILED 4
1. Entity Name |- E
| 7
SEAGATE US LLC J O MAY 14 PH |: 55
— - _SCCRETARY OF STATE
rincipal Place of Business Mailing Addrfass TALLAI‘}ADSEE. FLQR‘DA
920 DISC DRIVE 920 DISC DRIVE
SCOTTS VALLEY CA 95067-0360 SCOTTS VALLEY CA 95067-0360 . . » ]
2. Principal Place of Business ' 3. Mailing Address ' H“’"” I“ ||m |IN ll“l “I” m”“m “m“m I“I\ l“" N‘ ‘“l "
Suite, Apt. #, etc, ' - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ' City & State ) 4, FEl Number Applied For
77‘0545987 Mot Applicable
b Country ] 2p Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
. ’ Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD | ,
PLANTATION FL 33324 | .
: City FL Zip Code
8. The above named entity submits this sfatemen1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . - .
Signature, typed or printed name of registarad agent and titla if applicatie. (NOTE: Registersd Agent signature requirec when réinstating) DATE I
FILE NOW!!! FEE IS $50.00 '
, Make Check Payable to Department of State
1 : ;
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES . :
Tme | (3 Deete it LMGR B O Change (R Addition ] 8
* NAME NAME ‘Seagate Technology LIC =
STREET ADDRESS smeerapoREss | 920 Disc Drive Q
eiry-sr-zp ) | oS- | Scotts Valley, CA_ 95067-0360 o
NLE i O pelete TMLE [CJChange (] Addition | &
NAME ‘ NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP . | . CITY-ST-2IP
TITLE I S ‘ O oelete TITLE e ) [ Change [T Addition
NAME | NAME -
- ™ . e
 GTREET ADDRESS 1 STREET ADDRESS -3+~ -~ D D L":l 4-3 1 E%‘Et']_:_l,) D 1 q -
CITY-ST-1P + ‘ CirY-ST-2P -06/12/01~-0107e
TITLE i O celete TMNLE
NAME | NAME
STREET ADORESS ‘ ¥ STREET ADDRESS
CITY-ST-2P ! CITy-ST-ZIP
WE ! O Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | | l STREET ADDRESS
Cm'-ST-zl"l | 2. omy-sT-ZP
me 7 ! 0 Delete THLE [ Change [ Adgition
NAME T | NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-ZIP { CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

fimited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

- Stephen P. 1
o R s i Treniae o

SIGNATURE: ice President ~ Tax -+ {831) 439-2583

SIGNATURE AND TYPED OR i«u'rsn NAME OF SfGNING MANAGING MEMBER, MANAGER, Offl AUTHORIZED REPRESENTATIVE Date Daytima Phone #




