FILED

2003 LIMITED LIABILITY COMPANY May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000021433 Secretary of State

1. Entity Name

DATAPATH.LLC

Principal Place of Business

6276 N FEDERAL HWY
192

FT LAUDERDALE FL 33309
us

Mailing Address

6278 N FEDERAL HWY -
182

FT LAUDERDALE FL 33308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-27-2003 90057 010 ****50.00

AR A AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe Applied For
33 7}4? bS’ Not Applicable
i Zi Count
Zp Country P ounty 5. Certificate of Status Desired [ ’?959 ggq 33:(;“"“3'
“6. Name and Address of Current Registersd Agent - PR 7. Name and Address of New Registered Agent
Name ’ =
EDMONSON, MICHAEL D
6278 N FEDERAL HWY Streat Addrass (P.O. Box Mumber is Not Acceptatile)
192
FT LAUDERDALE FL 33308

City Zip Code

FL

8. The above ngmed entity submits this statement fpelhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhligation§ of registered agen

SIGNATURE A AN i A ke Wi NS chne S-2i~03
Signatura, typed or printed name of regstered agent and title if applicable (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delste TLE [Jchange [ Addition
NAME EDMONSON, MICHAEL D NAME
STREETADDRESS | 6278 N FEDERAL HWY, SUITE 192 STREET ADDRESS
CITY-ST1-ZIP FT LAUDERDALE FL 33308 - CITY-ST-ZIP
TLE MGRM M Deke ME [] Change [ Addiion
wve | FREEMAN, CHARLES H NAvE
STHEET ADORESS | 6278 N FEDERAL HWY, SUITE 192 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33308 CIrY-ST-2IP
TMLE T o B 1 péere TMLE - - " [J thange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP CITY-ST-21P
ME O Delete TITLE ‘O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP GiTY-$T-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP

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 shail 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 o

SIGNATURE:

ustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

RE B HP@W\.EFE‘&Mnsh

gl2les  guage-soss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

§

CR2E083 (10/02)



