2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 06, 2003 8:00 am

DOCUMENT # LO0000003281

1. Entity Name

ADVANCED DATABASE TECHNOLOGIES LLC

Secretary of State

01-06-2003 90133 027 ****55.00

Principal Place of Business

| 4550 47TH ST, WEST
SUITE 503
BRADENTON FL 4210

Mailing Address

4550 47TH ST. WESY
SUITE 509
BRADENTON FL 34210

ZOUVUJDQ

2, Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEINumber 50988630 Applied For
Not Applicable
Z - ; "
P Gountry Zip Country 5. Certificate of Status Desired M ?ei'ggl L’:?;gt‘""a[
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent 7
Name
. SCHIAVONE, EUGENE .
4550 47TH ST. WEST Street Address (P.O. Box Number is Not Acceptabie)
SUME 503
5 /7
‘. BRADENTON FL 34210
City FL Zip Code

8. The above named enlity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the aobligations of registered agent.

SIGNATURE

b Ad T

s

: L E Y
-8 Bl et
re

k-l

s

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003 '

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES R
TLE MGRM [ pelte TLE T Change  [J Addition 9‘\_'
NAME SCHIAVONE, EUGENE NAME e
streeT poRess | 4550 47TH ST W STE 503 STREET ADDRESS 2
crv-sr-ze | BRADENTON FL 34210 oiv-1-2 i
Tme [ Delete TIMLE [ change [ Addition g
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TILE T [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change 3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZIP

THLE O Delete TITLE [ Change MD Addition
NAME NAME TR
STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS £T ADDRESS

CITY-ST-21P / V_SI 2P

11. | hereby certify that the information supplise- ifytor therexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true angl.a

eSame legal

report as required by Chapter 608, Fiorida Statutes.

effect as If made under oath; thal | am a managing member or manager of the

]

sy Zou3 947551271

AGER, OR Au‘ruahgg REPRESENTATIVE Cofe Daytime Phone #




