LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ONE STOP DATA, LLC

DOCUMENT # L02000018321

i’ u"{ﬁg}f‘ STATE
SECRE R o 1
arﬁ%x%ﬂ% CORPORATIONS [

2. Principal Place of Business

621 NORTHWEST 53RD STREET

3. Mailing Address

621 NORTHWEST 53RD STREET

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

/20

SUITE 135 SUITE 135

City & State City & State 4. FE} Number I Applied For
BOCA RATON, FLORIDA BOCA RATON, FLORIDA 20-0000208 Not Applicabie
3%?87 Gountry 3%‘%87 lj: gﬂtw 5. Certificate of Status Desired 1 Eﬁ?ﬁ'ggqﬁ:j:‘;m”a‘

7. Name and Address of Current Registered Agent

Name BERNARD A. SINGER, ESQUIRE

Street Address (P.0. Box Number is Not Acceptable)

3107 STIRLING ROAD, SUITE 105

ity FORT LAUDERDALE FL

Zip Code
33312

the obligations of registered agent.

- 8. The above named entily submits this statementl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agant and tile { applicail

DATE

il

“ Make Check Payal

gﬁ:‘g
[ T

.57

f.State

L -
9. MANAGING MEMBERS / MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

MANAGING MEMBER
OPT-IN SERVICES, LLC

BOCA RATON Fl_33487

621 NORTHWEST 53RD STREET, SUITE 135

TILE

NAME

STREET ADCRESS
CITY-§T-ZiP

me
HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE. -

TITLE

NAME

STREET ADDRESS
CIvY-S7-2tP

IN.THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

e T

11. ! hereby certify that the informathn supplied

limited liability company or the rgceiver or trustig

SIGNATURE:

indicated on this repon is true ajd accurate akd that my si

powergd [ exec

ith this filing ¥oes not qualify for the exémption stated in Section 112.07(3)
ature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

/’/
1 —WANAGING MEMBER

stlpa

(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTEME\F SIGNING MANAGING MEMBER, IlhﬁAGER1 OR AUTHORIZED REPRESENTATIVE

Data

Daytme Phone ¥



