2001 UNIFORM BUSINESS REPORT (UBR) S

1991200

3V

DOCUMENT # 00669 —= -
1. Entity Name ) LOOOOOO 2 o :‘ F i LED
DOTCOM SOFTWARE SOLUTIONS LL.C. 0l APR -4 M T 57
B £
Principal Place of Business Mailing Address N < ECRETARY UFFEE%‘E U A
. TALL AHASSEE
8728 54TH AVENLIE WEST 8728 54TH AVENUE WEST
BRADENTON FL 34210 BRADENTON FL 34210
2. Principal Place of Business 3. Mailing Address | ‘““l” I" II“I I|l|l “m ||m Ilm Ilm ||"I "l!l |.”| Iﬂll ml l“\
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State T F = | =ciygs@e——~ T~ T 7 FT A T T4l FES Namber © Apptied For
Ll N e e = @5‘“0??3& /0_.. __J._[Not Applicable
Zip Country ap Country 5. Certificate of Status Desied  []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Namg
STULTING' EVELYN ' Street Address (P.O. Box Number is Not Acceptablé)
8728 54TH AVENUE WEST
BRADENTON FL 34210
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 -
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstaling} -DATE
L L _FILE NQW_'!!I FEE _IS §50.00 ) ] ) s
= Make Theck Payable t6 Departmient of State T T
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TiTLE PRES{?IEV N 1€ STuLTIN [ Detete TILE _ Clchange [ Addition
NAME EVE =, NAME
gvag sYTH AvE
STREET ADDRESS 7 F 3 3 qa I ¥s) STREET ADDRESS
ovstze  (ORADE RTOA, CITY-57-2P
TIMLE O pekete we : - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
_CiTY-57-2IP CITY-ST-21P .
TITLE ] Detete ut: [JChange ] Addition
NAME : NAME .
STREET ADDRESS ' STREET ADDRESS =i I:":!I? E % 1-3 % iIJ ggl}’:a"i'"
CImy-ST1-7IP CITY-ST-ZIP = .‘ O
e O velete TITLE [ Change ~ [1 Addifion
NAME . - e . R NAME _ S
STREET ADORESS i STREET ADORESS )
CITY-ST-7IP ‘ CITY-ST-ZP
TITLE 3 Delete Tme (CJ Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2IP CITY-ST-2IP
mme ' [ Desete Tme [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST- o CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)i), Plorida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of the
{Jimited liability company or 1he receiver oLirustgp empowered to execuly this reg)%a ?qulred by Chagpter 608, Florida Statutes.
Z Y, EFeDENY

5 4 7,4 i
SIGNATURE: ‘ v ./ a?/oa’/o?ozn/ B41-794 -A210

SIGNATURE AND(T P S : MAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phane #

|

CR2E083 (11/00)




