R |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PLC DATA, LLC

01000008838

Secretary of State

(03-03-2003 90003 031 ****50.00

Principal Place of Business

215 NORTH EOLA DRIVE
ORLANDO FL 32801

Mailing Address

ORLANDO FL 326801

215 NORTH EOLA DRIVE

2. Principal Place of Business 3. Malling Address

LT R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and titis if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE O change [ Addition
NAME LOWNDES, DROSDICK, DOSTER, ET AL NAME
STREET ADDRESS 215 NOHTH EOLA DR STREET ADDRESS
CITY-ST-2IP ORLANDQ EL 32801 CITY-S5T-ZiP
TIME [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~OTY-8T-2IP: =~ [ s e e ot e el e S W (T - §T- ZIP e e e o - . et B i e oty g - —_——
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HME [T pelete TME {J change [ Addition
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE (] Delets Tiie O Changz [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2/P CITY-5T-21P

11. | hereby certify that the information
indicated con this repart is true and

limited liability company or the receiver or trustee empowered QG
WNDES, SDICK STER ij(AN'f‘ X

SIGNATURE:

th:

1y

supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that |

am a rpanaging member or manager of the
his LerTiag required by Chapter 608, Florida Stat
2PN te/43 7
i 7
T LR / .
e per T e

T#3 44600

Daytime Phone #

City & State City & State 4. FEINumber Q8709694 [ lApplied For
I INot Applicable | _
Zp -7 - Country T AR T| Country ~ - _En.-Eerthic.:te of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HEEKIN, JAMES F JR.

215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

5, City FL Zip Code

CR2E083 (10/02)



