2003 LIMITED LIABILITY COMBANY
UNIFORM BUSINESS REPORT {(UBR) 4"29’2003-90024_-045?74555.‘%%5;{5:%00

T

1. { hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3?!3). Flosida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signatre shall have the same legal effect as il made under cath; that | am & managing membar or manager of the
Nimited lability company or the receiver or trustee empowered lo exacute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE:

it ok SIS T
DOCUMENT # L02000001800 F57 o T £
1. Enlity Nama
DATACUBED, LL.GC.
Principal Place of Business Mailing Address
5000 KINGSWOOD DR. 5030 KINGSWOOD DA,
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. 9, ete. _ Suite. Apt. 4, etc. [] CHEGK HERE IF MAKING CHANGES
City & Stata City & State 4. FE\ Nurnber Applied For
03-0380042 Not Appiicabls
Zip Country Zip Country - ; $5.00 agdtional
5, Gertificate of Stalus Desired E’ Foe Required
6. Name and Address of Current Registared Agent ] ’ " 7. Name end Addmas of New Registered Agent
. Name
<. -~ MYERS,.CH.NIN e e L - - e e— —- —————— . — et MR
202 EAST STUART AVE. ] Slreet Addrass (P.0. Bax Number is Not Acceptabls)
LAKE WALES FL 33653 - .
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, of both, in the State of Florida.  am familiar with, and accent
the obligations of registered agent. . .
SIGNATURE - -
Sigrianur, typed or prinled rame ol régrlensd sgant and e § EpBIcEbiD, THOTE: Registarad A00nt 6Xnaiur requiad whin mestaling) DRIE .
FILE NOW!It FEE IS $50.00
Make Check Payable to Florlda Department ot State
Due By May 1, 2003
9, ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES -
e MGR 3 Datete TME : [ Change (] Addition %
NAME JOVANOVIC, BORKO "3 £
stReeTAOORESS | 5030 KINGSWOOD DR STREET ADDRESS g :
CirY-57-2P | AKELAND A 33813 Iy -ST-77 vl
me ) 01 Detete me Deap ) Asdiion %
NAME WME - =
STREET ADDRESS . STREET ADDRESS
CITY-S1- 0P - e em epm o mmm e § CRYSTZP L . . e
TME " Desgte TME ) O change [ Addition .
NAME HAME .
"~ STREET ADDRESS STREET ADAESS ™ ” r
CTY-51-2P . CITY-S1-2P ]
TTLE . [0 Deieta -J e ClCenga [ Addtion
NAME WAME .
STREET ADDRESS STREET ADORESS
CY-ST-2P : GiY-51-29 .
TITLE 0O telete J me OO change [ Addition
STREETADDRESS |* LR STREET ADORESS
CFY-51- 2P  cny-sr-ze i
Tme . D Delete e - ' [Dichange [ Adgition
NAME : MAME
STREEY ADORESS STREET ADDRESS
CiTY-§T- 2P . CiTY-ST- 2P



