2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000013094

EARTHDATA INTERNATIONAL OF FLORIDA, LLC

Principal Place of Business

45 WEST WATKINS MILL ROAD

GAITHERSBURG MD 20878

Mailing Address

45 WEST WATKINS MILL ROAD
GAITHERSBURG MD 20878

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, A, #, etc.

[ALLAH

FILFD
01 Spog P27

SECRETARY 0F gy
1 T FATE
ASSEE. FL-OR{EEA

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-2582768 Not Applicable
Ze Country P Country 5. Certiicate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 ﬁ bm‘)&"
i Signature, typed or pnrﬂname of registerad agent aryﬂ'yif applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE P [ Delete TLE [C] Change (] Addition
NAME VIOLA, CARLOS M NAME | =000 e 221 ES——E
STREET ADDRESS | 46 WEST WATKINS MILL ROAD STREET ADDRESS ~-10702/01 --0106R3-~030
CT-ST-2° | GAITHERSBURG MD 20878 girv-St-2 adgednl, U0 et 00
TITLE [ Delete TITLE MGR [ Change mddiﬁon
NA NAME “17s .
ST:E;ADDHESS STREET ADDRESS ‘Viola;"Eduardo G
P CITY-ST.7P 45 West Watkins Mill Rd.
= Gaithersburg;-Mb—28878— -
TILE ] Delete TILE MGR T T == = [J-Change ﬁAdditiun .
NAME NAME
STREET ADDRESS sweersooness | LOgan, Bryan J )
CITY-ST-ZIP CITY-ST-ZIP 45 West Watkins Mill Rd
me 1 Detete e Laltnersburg, ML 2Us7s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
MHAME NAME
STREET ADDRESS STREET ADCRESS
CTY-sT-zPp CITY-ST-71P
T O delete TITLE [ Change [ Addition
| nave NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the intformation
indicated on this report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE:

RDeypTie5-5EQUIRED shshi o fug-ss

SIGNATURE AND TYPED OR PRMED NAME OF SIGNINQ Wﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

asy

CR2E083 (5/01)




