2001 UNIFORM BUSINESS ngégn-r (UBR)
DOCUMENT # L00000001‘06’7&’7‘*’3"*" " | FILED

1. Entity Name
DATA IRITERNATIONAL OF NORTH AMERICA, LL.C. ’ 01 MAY - | PM 5 | 5
~ _SECRETARY OF §'
Principal Place of Business Mailing Address . TAU— AHA SSEE- FLE%TEA
2250 WESTBOURNE DRIVE— 2250 WESTBOURNE DRIV =
—OVIERO 32765 OVIEDO FL 32769

AR AO
3901 _(Yuadyare, -

Sui%;‘. Apt. #, etc. U Suite, Apt. #, etc. ' ' DO NOT WRITE IN THIS SPACE

te 195

2__Principal Place of Business l& 8[ d 3. Mailing Address

City & State City & State 4, FEI er Applied For
6 rHando FL %a -3L,2 1290 Not Appiicable
Zi Count Zi C ) it
I%g g , ‘7 OUM P ountry 8. Certificate of Status Desired ] geseggq l‘:?ed:'""a'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent
Nama
Khaled ®. Khuda
’ Street Address (P.O. Box Number is Not Acceptable)
9

2250 Westbovrne rive

City Q\/!@db FL ZigCﬁf%{oEs__

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

smwmun@ Z\ 8 KH aALED ((- KH [BF5Y: n @

\gnature, typed or printed name of registered agent and title it applicanle. (NOT: Registered Agent signalure requirec when reinstating) CATE

[ - oA A Y
FILE lriu ):vm FEE % $50.00 SO "—?_",;';?i'ﬁ:i 1’_'_41-1“1"1%':?'_95.:, '
L . ~ M S | Al ! oo
Make Check | l'-h!]!e to Depﬁrtment of State Freres0. 00 N A AN
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM 3 Delete TITLE [(Jchange [ Addition
NAME KHUDA, KHALED R NAME .
streer acoress | 2250 WESTBOURNE DRIVE . STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
TILE MGRM [ Detete TME [ Change [ Addition
NAWE DATA INTERNATIONAL CO., LTD. NAME
strec aooress | SFL NO. 25 LANE 169 KANG NING STREET ADDRESS
CITY-ST-21P HSIEN, TAIWAN R.O.C. £ITY-ST-2P
TILE O pelete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O elete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST1-2P
TITLE O petate TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp & CITY-ST-2IP
TIILE [ pelete TITLE [QdChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this “eport as required by Chapter 608, Florida Statutes.

smnmum@ ?«M?‘sz RN pa Q 4/4 ;A' @4.7.M

SKGNATURE AND TYFED OR PRINTED NAME OF EIaNIHG MANAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phaone #

4V E261000

CR2E083 (11/00}



