2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCURRY COMPUTING, L.L.C.

LOOO00010934

Principal Place of Business

5527 REFLECTIONS BLVD.
LUTZ FL 33539

Mailing Address

5527 REFLECTIONS BLVD.
LUTZ FL 33538

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MR

FULE
RETARY GF STATE
DIV%S!CBH OF CORPORATIONS

01 KAR -9 PH 3: 55

IR

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

Jqv  2yesI00

City & State City & State 4. FEI Number Applied For
~ ’ 7q 3) 6 Nat Applicable
- %
Zp Country ® Country 5. Certificate of Status Desired |} $5.00 Additionat
i _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name ’
CURRY! SCOTT J Strest Address {P.O. Box Number is Not Acceptable)
5527 REFLECTIONS BLVD.
LUTZ FL 33539
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registerad agent ar\d= title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS{ CHANGES
TME O] Delete TTLE Ma ee O Changs  JRf Addiion
NAME NAME sdo 4 T. Cveey
STREET ADDRESS seET DRSS (S50 7 Reslectons Bl vd
Ty -53-21P OTY-S1-IP | Lesykr FL 23 SYHG
TIE O Delete TIME TNemb e G O Change  [SAcition
NAME ' NAME R‘ % E LTa-Ck—S&H Udg¢
STREET ADDRESS STREET ADDRESS | g2 ? Reoflecfrens Sivi
CITY-8T-21F ov-stp Qotz Fé 33549
me T ) " O belete” 1 s - ‘ o= " [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST- IDDDDdS'"l 141——5%
CTY-57-7P Liny-7-2IP e TR Fu I T
TME (7 Delete “TLE o B % gﬁ]ffﬂ"
e NANE o o #H-ﬂi!liSﬂ Dﬂ *
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-2IP
TITLE {1 Detete TTLE [J change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY 5T-2IP CITY-5T-2IP

1 1. I hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNA]




