FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT # |L00OG00001067 Secretary of State

1. Entity Name

DATA INTERNATIONAL OF NORTH AMERICA, L.L.C. 03-25-2002 90019 041 ****50.00
Principal Place of Businass Mailing Address
3501 QUADRANGLE BLVD.. STE 155 2250 WESTBOURNE DRIVE

ORLANDO FL 32817 OVIEDO FL 32765 ,B ﬂ'ﬂ‘gsglﬂ:‘ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
59-3621296 Naot Applicable
Zip Country Zip Country §. Certificate of Status Desired a 55.00 Additional
Fae Required
6. Name and Address of Current Registered Agent ~ - 7. Name and Acidress of New Reglstered Agent
Name '
KHUDA‘ KHALED R ’ Street Address (P.Q. Box Number is Not Acceptable}
2250 WESTBOURNE DRIVE
QVIEDD FL 32765
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature requirgd when rainatating) DATE
FILE M FEE IS $50 00,
Make Check Payable to. Department of State
: T Dol By May 1, 2002 "j
9, MANAGING MEMBEFIS;‘MANAGEHS 10. ADDITIONS { CHANGES
TITLE MGRM CJ Deete THTLE [JChange  [] Addition
NAME KHUDA, KHALED R NAME
STREETADDRESS | 2250 WESTBOURNE DRIVE STREET ADDAESS
CIrY-sT-2P OVIEDO FL 32765 CITY-ST- 2P
TITLE MGEM ] Delete TIME [ Change [ Addition
NAME DATA INTERNATIONAL CO., LTD. NAME
sReeT ADBRESS | BFL NO. 25 LANE 169 KANG NING STREET ADDAESS
CITY-5T-ZIP HS]EN, TAIWAN HOC i ) o . CITY-ST-2IP
TME [ Delete TITLE [Icrange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
ey, 7 Delete TMLE I change [T Addition
NAME 3 NAME
STREET ADORESS STREET ADDARESS
CiTY-ST-2P CITY-$T-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. [
?" S K LY E X /
SIGNATUR A haleD L Kitwd A HtafOR
SIGNATUI ND TYPED OR PRINTED NAME OF N MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Phone #

A=~y

CR2E083 (9/01)



