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SHAMY, SHIPERS & Loxnski, P.C.

A PROFESSIONAL CORFORATION

.

251 LIVINGSTON AVENUE
WILLIAM J. SHIPERS NEW BRUNSWICK, l-‘l..l. 08901
DAVID P. LONSKI

JOHN J. RiZZO"

SHORE AREA OFFICE:
(732) 247-1133
JASON E. SHAMY’

2164 HWY, 35, BLDG.C
WALL, N.J, O7719
FAX (732) 846-4324 ’

(732) 974-3132
OF COUNSEL

THOMAS J. SHAMY (1966-10982) .
MICHAEL KEEFE""

EPLY TO NEW BRUNSWICK

annnZEadssns—-—s
June 23, 2000" SONODS3048

R/ 25/00--01126--014

skanDD, 00 Awsks25 00
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: Joseph E. Shamy

17616 Candlewood Terrace
Boca Raton, Florida 33432 B o
P
Dear Sir/Madam, 27 =
oz
Enclosed please find a Statement of Change of Registered Office and Registered Agerrt?xf_‘gr < |
Limited Liability Company and the $25.00 filing fee check. T
. L Ry
=25 o
Very truly yours, ::;m ™
SHAMY, ERS & LONSKI, P.C.
By___ X \Q E\\\
BAVID P hONSKI, ESQ.
DPL/im
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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

«Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Iimited

liability company submits the I‘Zbﬂowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limibed liability company is: _DATA TINVESTMENT, LLC

2. The mailing address of the limited liability company is : _i
Country Club, Boca Raton, FL 33432

17616 Candlewood Terxrace, Boca,
April 20, 2000 ) LOOOOODO&;SESM ]
3. Date of filing/registration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Spiegel & Vtrera, P_.__A:: _ L
Name = ) ‘?3
343 Almerica Avenue ;b o _
Address 22 F 4
Coral Gables, Florida 33134 =1 =
City, State and Zip i;f;‘fa_ (‘:Dc s
6. The name and address of the new registered agent and/or office: T‘% = _
-
Joseph E. Shamy %’:ﬁ f:
Name ' ?}m
17616 Candlewood Terrace : - B :
Florida street address (P.O. Box NOT acceptable
Boca Raton,

FL 33432 o -
City, State and Zip

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes

and the business office of the registere

liability comp

the mem|

CrS O t
the operatin

4 it is hereby confirmed
e
greem,

are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized
iability company or as otherwise provided in the articles of organization or
the limited liability company.
i _
776{' alfnbmbér6r anthorized representative of 2 member)

Joseph E. Shamy
{Printed or typed name of signee) '

an affirmative vote of
I hereby acc

@
comply with tfe OV
andgz}z,m Tk

t the appointment as regz’sterfd agent gnd agree to agct in this
: v Igzons of all statu eg f"e
amdug with and decept the ob zga_tzo
03, F, if ti;zs document is bein %
Trm

ature of Eaégister

ative to the proper and complete perforinance of m
of nyy position
led /
gent)

cap?city. I further agree to
regisiered agent as provided for in
ed to merely rg?fecr a change in the re;

uties,
INHS18(10/99)

f my
tered office
e limited liabtlity company has been notified in writing %kis cha"li’?ge.
Joseph E. Shamj_r S

Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00




