2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #| LOC000011465 | | e

g

£L N

limited liability company or the receiver

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: S < RSl 72 /"l VR b67-YP2¥
IGNATURE AND TVPED OR PRINTED NAME OF, NING & MEMBER, N , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1. Ent|tygame G 0 C ?,
EMPLOYMENT DATA ROUP, LL F. | L E. D
Principai Place of Business Mailing Address vl UL -6 AH 8. 167
605 CRESCENT EXECUTIVE COURT. SUITE 300 605 CRESCENT EXECUTIVE COURT. SUIT
LAKE WA FL a2 LAKE MAR FL 2075 %E’&m—:w OF STATE
7 I IIIII!INI!IIII!IIIIHHIII
2. Principal Place of Business 3. Mailing Address ”"“IH I“ I"” Ilm II"l Im II“I (
1019 Mgpeku:‘\/fm a.r /010D EALEY P E _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qa1 119 UriT g
City & State City & State 4 FEI Number Applied For
MALTLANR, f L. MAITCARD F L 59-3669873 Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 ‘l? Y| Us N 327 r’ U ﬂ §. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“COX DAMON R~ P le Damen ke
ree; ress OX Numper 15 Not Acce| (=]
605 CRESCENT EXECUTIVE COURT, SUITE 300 CEEL [ D10 W DR ,_,.E’V HAcE
LAKE MARY FL 32746
‘ Unyr 119
Y Zip Code
_ . MALTCAAD FL | $2°%
8. The abaove named entity submi is stateme? the purperse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Apno— éi . - Z/3 /K'»" {
Signature, typed ¥ pnptod nama of registerad agent and 1itldfif applicabla. (NQTE: Registerac Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TLE * [ pelets TITLE PRESIDEN D Change (7 Addition | S
NAME NAME Dﬂ/’!ﬂr‘f eox =
STREET ADDRESS STREET ADDRESS | )¢ vWﬂﬂe’l(é’,\("ACf Umi T Q
CITY-5T-2IP CITY-5T-2IP ]
MAarreqamp FC 323571 pir
TITLE 3 Delete TITLE [ Change [ Addition 5
e e 300004524399 ——5
STREET ADDRESS STREET ADDRESS =[5 A --01090--004
CTY-ST-2IP CiTY-ST-2IP *M&#JL . DD P FT . |:| UD
TITLE ] Detete e [l Change [ Addition
NAME NAME i
~ |~ STREET ADDRESS ™|~ S === - ~STREET ADDRESS ™ e = )
CITY-ST-2IP CITY-5T- 2P
TILE ! O Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADGRESS t STREET ADDRESS
CITY-ST-2IP CIfY-S1-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S3-7iP i CITY-ST-2IP
' m'{E’ ’ ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CY-ST-2P CITY-5T-2IP



