FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADpr 25. 2002 8:00 am

LB . ™
PSWCN%IZAENT # M0O0000001639 / ecretary of State
‘ 5. 035 ****50.00
VOLUNTARY DATA SERVICES, LLC 04-25-2002 90006
Principal Place of Business Malling Address
901 PENINSULA CORPORATE CIR. 901 PENINSULA CORPORATE CIR. o -7
BOCA RATON FL 33487 BOCA RATON FL 33487
R T AR AT O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT lWRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 04 Applied For
6 39698 Nt Applicable
Zip Country : Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - - ) 7. Name end Addresa of New Registered Agent
Name
?23 chgganﬁ}L%lesLﬁTDEg OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and litle If applicabie. {NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 303 Delete TITLE Interim MGR {Change [ Addtion
NAME SCHREMPF, D.W. NAME Chapin Clark
STREETADORESS | 750 PARK OF COMMERCE DRIVE SRETAORESS BO1 Peninsula Corporate Circle
ary-ST-2P BOCA RATON FL 33487 CITY-ST-2iP oca Raton, FI 33487
TITLE MGR [ Calete TITLE Mgr [ Change (] Addition
::“:;ADDHESS PELE T, TERRENCE P :‘::‘EETADDRESG ferrence D. Delehanty
R X .

CITY.ST. 7 750 PARK OF COMMERCE DRIVE CiTy-ST.2IP POl Peninsula Corporate Circle

il BOCA RATON FL 33487 T Boca Raten—RL-33487

T TITE 7| MGR [ Delete e Mg [ Change [ Addition

SAR NA : .
:::;ir ADDRESS ? ECEARKI'(;I:‘(‘;E?“MERCE DRIVE ST:;EEI' ADDRESS James DeCesari
CTYST.21P 0 av.srze POl Peninsula Corporate Circle
""% | BOCA RATON FL 33467 —— poea—Reten—FL—33487
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-7219
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11, { hereby certify that the information suppiied with this filing does not qualify for the exempiicn stated in Section . re—l—tudbe [ centify that the information
indicated an this report is true and accurate and that my signature shall have the sal Qal effect as if made ghde amgmdnaging member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this r as required by Chapter @08, Flbyda St

N g e
i

ERUAANT NN NI 0N
SIGNATURE: Tertence /Dl Delohan

Ly AT Jlidlon. — 561-893-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, léNAGER, QR AUTHORIZED REPRESENTATIVE Cate Davtima Phene #

NPT

CR2E083 (9/01)




