T

2002 UNIFORM BUSINESS REPOBT (,UIR)

1. Entity Name

FLORIDA DATACOM, LLC

DOCUMENT # L 01000007326

/

/

Principal Place of Business

M3 SW 36TH 5T
ORLANDC L 22811

Mailing Address

449 SW 3ETH ST
ORLANDO FL. 32811

2. Principal Placa of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

S
Se

FILED

09-04-2002 90095 027 ****50.00

- 42744

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbaer Applied For
H-311L4 30 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fesa geoq 3:1:;""”3'
* 6. Name and Address of Gumnt Hogismed Agent 7. Name and Address of New Registered Agent
. = —Name - = -
- ”HFLNERMI.USJIV‘ - — e s e e o _ _
“gs SW 38TH ST Sreat Addrass (P.O. Bex Number is Not Acceptable)
ORLANDO FL 32811
City FL ] Zip Coda

the abligations of raglsterad agent

8. The above named enlity submils 1his statement for the purpase of changing its registered ofﬁce or registered agent, or both. in the State of Florlda 1 arn familiar with, and accept

SIGNATURE ,
sry Signetra, yped or printad neme of registersd agent and tite i applicatla. - (NCTE: Registersd Agent su;nlm roqmrod murummnq) DATE
.. FILE NOWNI! FEE IS $50.00 - e e s h
v, ey Maka CheckPayab!eto Depaﬂmentofstale : '
' Due By September 25, 2002
) MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
HILE MGR O Delete me O crange [ Addition
NAME MILNER, WILLIS J IV HAME
SIREET ADDRESS | 4496 SW 38TH ST STREET ADDRESS
CITY-5T-2P ORLANDO FL 32811 . CITY-ST-7P
T MGR 1Y Detete me Ol Chenge [ Addition
NAME MILNER, WILLIS J V NAME
streeT AnoREss | 4496 SW 36TH ST STREET AQDRESS
CITY-51-2P ORLANDO FL 32811 CITY-5T-2P
TITLE ’m e = Meleta nne e [1 Change _ [] Aaditien
| e | EMERY, CHRISTOPHER 1 K ] o
STREET ADDRESS | 4496 SW 38TH ST T T T TN STREETADDRESS T T - -
Y- §7-70 ORLANDO FL 32811 omv-S1- 28
WILE 1 pelets HILE [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TIE O deles TME Ol Change [ Adaition
NAME NAME
STREE} ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2IP
TME [ pelete TITLE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p GiTY-57-7P

SIGNATURE:

11. ( hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signatuse shafl have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiveggor trustee empowered 10 execute this report as required by Chapter 608, Flor/da Statutes.

19,2002 8:00 am
cretary of State

CR2E083 {4/02)




