FILED

2016”2“\1:!NIF0RM BUSINESS REPORT (UBR) Feb 27.2002 8:00 am

DOCUMENT # .| 00000015979- -~~~ "| Secre’tary of State

1. Entity Name

DATA DECISIONS, LLC 02-27-2002 90061 025 ****50.00
1

Principal Place of Business Mailing Address

200 CONSTI‘EUTION BLVD.. STE. 115 2100 CONSTITUTION BLVD.. STE. 115

SARASOTA FL 242314146 SARASOTA FL 34231-4146 \

[

[l

i

!

2. Principal Place of Business 3._Mailing Addraess ’ H""l” |” II
Rokhox 33K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ity & State ' 4. FEl Number Applied For
m i A 922784115 Not Applicable
Zi Count i t - it
s ountry e Country 5. Certificate of Status Desired O $5.00 Additional
?)%a Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
RUSSEU" JOANNE Street Address (P.O. Box Number Is Not Acceptabla)
2100 CONSTITUTION BLVD., STE. 115
- SARASOTA FL 34231-4146 - e B e - -
City Zip Code
N FL
8. The above r?d,;ntllsubmns this statement for %:fse of changing it _doffice or registered agent, or both, in the State of Florida.
SIGNATURE O G M/
tyfeﬂ or printed name of registared agenf and title if Applicadle. TINOTE: Registered Agent signature required when reinstating) DATE
FILE NCWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ telete TITLE ] Change [ Addition
NAME DR HOLDING, LLC _ NAME
STREETADDRESS | 2400 CONSTITUTION BLYD,, STE. 115 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231-4146 CITY-ST-2IP
e [ petete TITLE Jchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS |— = - —— - - — - - - § STREET ADDRESS - - M
CITY-ST-ZiP CITY-S8T-2IP
TITLE : O Delete TITLE [ Change  [J Addition
NAME NAME
S;REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ O oeletz TITLE [Jchange [ Addition
NANFE NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
LE [ Delete TITLE [C1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature, I have the same legal effect as if made under oath; that } am a managing member or marager of the
limited Hiability company or the receiver or trustee empowered t cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/34

3-4-0% F4/- Y/-0335]

SIGNATURE AND rfppé OR PRINTED NAME OF MAGING MEMBER, TIANAGER, OR-AYPWORIZED AEPRESENTATIVE Deta Caytimne Phone #

0021142

CR2E083 (9/01)



