2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

DOCUMENT # L02000012409 Secretary of State
1. Entity Name 08-25-2003 90041 018 ****50.00
DATA CENTER RESOURCES, LLC £
Principal Place of Business Malling Address
4220 HAWAIl BLVD. 4220 HAWAlE BLVD.
NAPLES FL 34112 © NAPLES FL 34112
2. Pringipai Place of Business 3. Mailing Address Hll"l"l” I|"I m""“l |||‘| |lm “Il“l" u |l| ulu”ul !m
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
[/} “1 - gfafo (8] 5‘1 Not Applicable
<p Country ap Country 5. Certificate of Status Desired O gg'ggq :;E:ci'tional
[T ™ T -~ 6. Name and Address ot Curtent Registered Agent~ =—=->~~—==<='|~—~- — =~ - -~7-Name and Address of New Registered’Agent™ =~ —- ' - ~
. e Name
"BERENDES, RICK M
‘29890 FOREST RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
E£STERO FL 33928 .
o { S City FL | 20 Cose

B. The above narmed entity sub its this statement for the purpose of changing its registered office or registered agent, or both, in the Stalte of Florida. | am familiar with, and accept
the’sbligations of registered agent. : .

" SIGNATURE . — =
- + Signature, typed or print?d name of registerad agent and title if applicabls. {NOTE: Registered Agent signatura raquired whan reinstating} DATE

. FILE NOW!I! FEE IS $50.00
i ’ Make Check Payable to Florida Department of State
Due By September 24, 2003
9. - . “LMANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O Delete TimE ClChange [ Acditicn
NAME VARCOE, MlCHAEL B NAME
stReeT anoress | 4220 HAWAN BLVD STREET ADDRESS
CITY-$7-21P NAPLES FL 34112 CITY-ST-2IP
TITLE MGRM [ Deleta TITLE [CJchange [ Addition
NAME BERENDES, RICK M . NAME
stReeT aboeess | 22890 FOREST RIDGE DR. STREET ADDRESS
CiTY-ST-2IP ESTERO FL 33928 CITY-§1-2IP
me | MGRM " = e S e rpgm ™ T B IR T T e e # - == - - -=[]Chnge [] Addition
NAME TOCCO, JUSTIN C NAME
street aoress | 450 PIEDMONT AVENUE NE, APT. 1403 STREET ADDRESS
arv-stze | ATLANTA GA 30308-3441 ' CITY-ST-2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME T NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY- §7-21P
mE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-21F
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS |+, - .- T ‘ STREET ADDRESS
CITY-§7-2P h CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited tability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

KRISPIBER ———  j5lalpz 229-941-0C1]

Daytime Phone &

SIGNATURE:

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

CR2E083 (4/03)



