2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 010000

1. Epntity Name

DATAWORKS TECHNOLOGIES, L.L.C.

14945

Principal Place of Business

X6-CAGPIAN-STREET )

k Suite 201

Tampa, A 33003

= W Dr. MUK Bld.

Mailing Address

806-GASPIAN-STREY F/3 W D MU Bivt,
TAMPAFL95066~  Suike o)

Tomps, A,

2. Principal Place of Business

3. Mailing Address

|

FILED ‘
Jan 24,2002 8:00 am :
Secretary of State

01-24-2002 90114 011 ****55.00

i

Il

TR

. 5t . - 1
.Dr. i 21 3 W. De.Marka luthuking B
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 | anQ
City & State City & State 4. FEI Number Applied For
—'—émm Ta_ MmMoa . 9 - 374 oo Not Applicable
%’ ) 5 ! pountry Zp X ’ Country 5. Centificate of Status Desired IB/ss'oo Additional
3 LD B30 3 UuUs & Fee Required
-l . 6. Name and Address of Currant Raglstered Agent .. 7. Name and Address of New Registered Agent
Name
DELISLE, ANNETTE
Street Address (P.O. Box Number is Mot Acceptable)
812 W. DR. MARTIN LUTHER KING JR. BLVD.
SUITE 201
TAMPA FL 33803 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ] - ADDITIONS/CHANGES -
TITLE President O Delzte TITLE O Crange  (J Adaltion | 5
e Cari Malones e 2
STREETADDRESS | S0 8. Frement # AI¥ STREET ADDRESS g
ov-si-ze [Tarmps, . 336004 CITY-ST-ZIP i
— o
TRLE V.P./Sec. - Treas urer [ belete TILE Clchange  [J Addtion | S
NAME Annete Delisle NAME
STREET ADDRESS | B/4e LOo kot Dr STREET ADDRESS
ov-srze | Apolla Bea CA, L 3357 CITY-ST-2P
TITLE - - - O -Delete ITLE - - —— CJ-Changa-- - ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-ZIP CITY-ST- 21
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TME [[J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-581-2iP
TIME [ pelete TITLE [l change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIY-S57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empawered to execute this reporl as required by Chapter 608, Fiorida Statutes.
SIGNATURE: _( £ OJufoa (£13)864-(854
SIGNATURE AND TYPED OR PRI| D NAME OF SIGNING MANAGING MEMBER, #’IA;?, OR AUTHQ'HJZED REPRESENTATIVE D’als Daytime Phona #
1 e AN A A s w Ymet s s 4 P




