2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00001625
1. Entity Name :
XATA HOLDINGS, LLC s:! LED
=~ a4 , Bi H '
Principal Place of Business ’ Mailing Address Ul JUN ‘ 8 FH ‘2 I 9 .
5664 BEE RIDGE ROAD. SUITE 101 5664 BEE RIDGE ROAD. SUITE 101 SECRE}:&RY DF STATE
SARASOTA fL 34233 SARASOTA FL 34233 TALUAHA CSEE LFL.O:Rma .
S —— S— IRRERAI RN
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
LCity&State . . . _ | . City & State 4. FEI Number Applied For
e [ 65-: Ongsss Not Appticable
Zip - Country Z Country 5. Certificate of Status Desired ‘ ] ?ei geoq lﬁiﬂtmnaﬁ
~ 2+~ =_..-- 6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Fleglstered Agent
- . Name - .. - . :
X D\’\ ~ é : /\(3\95\\ A ATs
NAPOLITANO, JOHN E - Street Address (P.O. Box Numbey is Not Acceptablg)

“TN: N BLVD. DO a\Nac 2, Ve AnAc

SARASOTA-FL-34236— XU, \\{_ DAQ : r
NR City %c-\i(,c’» o Sew TFL | P25 3

8. The above named entity sdgmits this state of changing its registerad coffice or registered.agent, or both, in the State of Florida.

SIGNATURE - ( q @ \

e B i - SIGNANUTE, typgd or printed name of R e o =y NOTE: Rep\stefe-d‘_i\genl signature required when reinstating) ? - TATE — — ———— R

' FILE ROWTIT FEE 7S $50.00 o T T T w
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [CHANGES

TIME a ng Gl TITLE : [ change  [C] Addition
NAME _’K & ‘Ls‘ K NAME

ACaLN

STREET ADDRESS (ﬂ(ﬂ & i STREET ADDRESS

CITY-ST-ZIP c..a o € 3 355 CITY-ST-2IP

TITLE O pelete TITLE ' [ cChange [ Addition
NAME : NAME =Inln IL_I I N e b e | e d M
STREET ADDRESS | ‘ L ) STREET ABDRESS "Ub 420 - D 1 U?'-‘i"‘ll:. i

oY ST I® __ - Rl e = Mﬁw’an 00 " #0001
“TMmeE I . ) “T1 Desete TILE - . . [1Change  [J Additien
NAME ) . _hame ) -

o R - D mmeemaSa ST ST | T et R L e et " = e e T L - — E—

STREET ADDRESS | . “ETHEET ADDRESS .

GITY-ST-2IP CITy-S1-2P

TIMLE 3 oelete TMLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CTY-ST-1p ) . CITY-S7-2IP ' 1

THE : [ Delete g e ! [ Change [ Addition
NAME 4 NAME

STREET ADDRESS ' STREET ADDRESS } .

CITY-ST-2IP CITY-ST-ZP !

TME [ pelste TIMLE ! O change [ Addition
NAME . NAME !

STREET ADDRESS STREET ADDAESS '

GITY-ST-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not quali F:he ex&;mp’hon stated in Section 113,07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature sh the samértsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tie receiver or trustee empowered g e is report a8’ required by Chapter 608, Florida Stalutes.

SIGNATURE: LEQTHED APR0 6 2001 GY(-37)-456Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM“G mmfslm: MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daviirna Phona #

4V 5202200

CR2E083 (11/00)



