2002 UNIFORM BUSINESS REPORT (UBR) Mar 151216)%]2)8:00 am é

DOCUMENT # L00000013094 * Secretary of State

1. Enfity Name 03-11-2002 90006 028 ****50.00
EARTHDATA INTERNATIONAL OF FLORIDA, LLC

Principal Place of Business Mailing Address
701 BRICKELL AVENUE. SUITE 1490 701 BRICKELL AVENUE. SUITE 1480

MIAMI FL 33131 MIAMI FL 33131 80033 q 2 f},

)
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v y Applied For
58 2582768 Not Applicable
i Coury Zi t m
Zp uniry P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- . -_ - N Name e P, R R E .
COHPORAHON 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 far the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rainstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE P 1 Delete TITLE [ Change [ Addition | S
NAME VIOLA, CARLOS M NAME ' e
STREET ADORESS 45 WEST WATK|NS M‘LL ROAD STREET ADDRESS 8
CITY-5T-2Ip GAFMEMB.G_MD 203?8 CiTY-ST-2IP %
e
TILE MGR ] Delete TITLE O change ] Addition | &
e VIOLA, EDUARDO G NvE
STREETADDRESS | 45 WEST WATKINS MILL ROAD STREET AODRESS
CITY-S7-2IP _GA[F_HEESBURG MD 20878 CITY-ST-2IP
TNLE MGR )  Oobelee . __gmme _ | o [ Change [ Addition
NAME LOGAN, BRYAN J NAE i T
STREET ADORESS 45 WEST WATKINS MILL ROAD STREET ADDRESS
CITY-5T-2ip GATMEB&&UB&M_DJ%?B CITY-ST-ZIF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP .
TILE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP CITY-ST-ZIP
TLE [ velete TIMLE [ Changs  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 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 liability company or the receiver or trustee empowered to executa this report as requwed by Chaptar 608, F\orlda Statutes.
«ﬁ_._w._-r : Eduarde Viola,
cnn oo r\r—'ﬂns ?A .. = Presvelent B
SIGNATURE: =TT A TN MW 02 dw 09" (&35)377 Iw,
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGRING MANAGING MEMBER, MANAGER, &R AUTHDFIZED REPRESENTATIVE Datel Daytime Phone #



