2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NATIONAL BACKGROUND DATA, LLC

LOO000010495

" Principal Place of Business

814 SOUTH MAGNOLIA AVE.. P.O. BOX 327
OCALA FL 344780327

Mailing Address
#14 SOUTH MAGNOLIA AJE.. P.O, BOX 327
OCALA FL 34478-0327

2. Principal Place of Business

303 W M SAceel

3. Mailing Address

PO Rok 22}

Suite, Apt. #, ate.

Suite, Ap1. #, etc.

APVRUYE:
P
FILED
of Hpy -3 PH LY
STATE

ongTARY OF STATE
SO iagsee, FLORIDR

BB

DO NOT WRITE IN THIS SPACE

v4¥8200

Ei

CR2E083 (11/00)

City & State City & State 4. FEI Number 7 Applied For
O s Oeola.  FL 59366828330 Not Applicable
Zip Country Zip Y Country ' - ] ~ $5.00 Additional
2y 1‘4 us n TG0 227 ws.A . 5. Certificate of Status Desired O Fee Required
. 5 _ 6._Name and Address of Current Registered Agent___ R 7._Name and Address of New Registered Agent
Nama
CROSS, R.SCOTT Straet Address (P.O. Box Number is Not Acceptable)
108 NORTH MAGNOLIA AVENUE, SUITE 101
QCALA FL 34475
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titie it applicabla, (NOT! Registersd Agent signature required when reinstating) DATE
P14 I
FILE Nll ) :‘l!! FEE II $50.00
Make Check PT lal%le to Depi |rtment of State
9. MANAGING MEMBERS f MEMBERS | 1o.l ADDITIONS f CHANGES 7
TLE Choirman CEC O elete e [l change [ Addition
NAME Robert Yollovan HAME
STREET ADDRESS | S244 Nw 78t (0. STREET ADDRESS
erv-st-20 | Oealon, FLo ad B2, CITY-$7-2IP
e Presidlent [ Delete HILE B oy g GPaneg, [ Aaion
NAME wilViom Bollinaer HAME -:;'=D|3D'j’,4“;—":’5.tfi < -
STREET ADDRESS | HoSHB SE. 2- Place STREET ADDRESS -N5/31/01--0104 1 ‘_‘.gUJ_ )
avste | Ockaowalna , FL 321749 oITY-5T-2P aapraSD, 0D xS, 0
“TMF — ~—- gjcﬁ-—?f\eﬁ"‘deﬂ:* - — --~ =[] petete= — -f THLE- —— === — - — m———— - e [].Change {1 Acdition -
NAME San Eruiele - NAME
smectaooness | 2901 SW 119t St reek. #2409 STREET ADDRESS
CITY-§T-IP cc,a\a,‘ o 3yd 4 CITY-ST-2P
TILE Memboer O velete TITLE [ Ghange [ Addition
NAME WiIiam T Servtg NAME
shee1 DDRESS | 18 Alwvnondh Rood STREET ADDRESS
orv-s1-2p | Qeaay, FL YT CIFY-ST-2P
TITLE YieZ Presidant 1 Delete TMLE [Ichange [ Addition
NAME Rulus ©, ﬂ\{\\-on 3. NAME
STREETADDRESS | R3¢y NE ..“5-} Placd STREET ADDRESS
CiTY-ST-3 Ocola , FL 3u434 CITY-ST-2IP
me - [ Delete TTLE [Ochange [ Addition
NAME NAME
STREETSDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

indicated on this report is true_a

o~

SIGNATURE:

MAH AGER, O AUTHORIZED REFRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
traccurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limitad liabiiity company or #1é regét or trystee empowgired 1o execute this eport as requirad by Chapter 808, Florida Statutes.

IGNATURE AND TYPED OR PRINTED NAME OF STONING MANAGING MEMBER,

n_ 43001 352429 9504

Daytima Phone # J




