2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000004917 -~

1. Entity Name

DATAMAXX SERVICES, L.C.

/

Principal Piace of Business

6528 RENEE GIRCLE
MILTON FL 32583

Mailing Address

6528 RENEE CIRCLE
MILTON FL 32583

2. Principal Place of Businass

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90071 004 ****55.00

LT

DO NOT WRITE IN THIS SPACE

VI

City & State City & State 4. FEl Number Applied For
D :i =~ 310703 ) 8 Not Applicable
ip Country Country i - $5.00 additional
5. Certificate of Status Desirad 7 M/ Fee Required )
§Name and Addregs 6f Current Reglstered Agent — —~ |~ —— 7. Name and Address of New Reglstered Agent
Name

EMMONS, JOHN D
6479 RENEE CIRCLE
MILTON FL 32583

Street Address (P, Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE - s
Signature, typad cr printed name af regietered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWI!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -

TILE MGR O Delete TITLE [ Change [ Addition g

NAME SHERRY DEE HILL NAME -

STREET ACDRESS STREET ADDRESS -]

6528 RENEE CIRCLE _ 8

CITY-ST-2IP M.I.LTON Fl 32583 CiTY-ST-2IP E |

TIE MGR O oelete . TmE CJchange O Addition | G ‘

NAME EMMONS, JOHN D HAME !

STREETADDRESS | g4 RENEE CIRCLE STREET ADDRESS

OSTZ | MILTON F 32583 oy srze S
| TTTLE Cloee K me | = [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

MLE (3 belets TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2I

TITLE [T petete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-ZIP CITY-ST-ZiP

TITLE [ velete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

11. ! hereby certify that the infarmation supplied with this filing does not quali
indicated on this report is true and acc
limited liability company or #@wecet

fy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the
ate and thal my signaturs shall have the same iegal effect as if made under oath; that | am a managing member or mangger of the
6r.or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

information




