s — FILED
22,2003 8:00 am

- Se
2003 LIMITED LIABILITY COLIPANY Sle)creta of State
UNIFORM BUSINESS REPORT (UBR) 05.08.2003 9;270 018 **¥%50.00

DOCUMENT # {L02000024498
1. Entity Name
DATA SYS, LLC /
Principal Place of Business Mafling Address ' 550 5 B 9 5 0
2289 NE 3RD WAY 2299 NE 3RD WAY ’
BOCA RATCN AL 3431 BOCA RATON FL 20431
2. Principal Place of Business . 3. Mailing Address
o Yscwt Aua | LYCe N. AndiceS
Sulte, Apt. 4, etc. Sulte, Apt. #. etc. R CHECK HERE IF MAKING CHANGES
_ALO 250 :
City & State City & State &. FEl Number Applied For
e [ Audepolnls, Hl [T Gaude dale, L. - 26850112 Not Applicable
Zip Country Ip Gountry $5.00 additionas
! 5. Cerlificate o Status Desired D
233069 pLd 33309 A Foo Roquired
- = "--—s Nnmmdhdﬂnuu‘l(:ummnmmm—— b eciingls B —‘-"“T‘Nammmu'olmmlutmkgnm - -~
— _— - = el S 2 R o T e e Ren e s mmane g .Na - S R e
GONZALEZ, DUSTYE Depuif X Cor7écn
2708 NE 3RD WAY Stroet Addrass (P.O. Box Number is Not As:_‘cseptabl }
= i
BOCA RATON FL 33431 UO P Oesan Sy
A S e o e A R . B A?"‘-_ ,7|D e .. . . L
City Zi Code
o~ ComPapc Deack FL I EV. IR
8, The above entity submits this staterment for the purposa of changing its registered gifice or registared agent, or both, in tho State of Florida. 1 am familiar with, and accept
the obligations registgrad agent. . .,
\ ) o
SIGNATURE ‘ e — ) _IJ O {az
4 -l
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departrient of State
Due By May 1, 2003
9. o MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE MGRM 1 Oelete tmE [ change 3 Addition
HANE .| GONZALEZ, DANIEL E RAME
STREET ADoRESS | 2288 NE 3RD WAY STREET ADDRESS
ar-si-2 | BOCA RATON FL 33431 omv-s1-zp
TIE ' 0 Detate THE [ Chaige [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
D - TR, —r T e i farlt W W v b 3 - - R
CiY-$1-27P CITy-S1-20 _ W TEST s - e .- -
STME .. - v . [Oloses | e I Change [ Audition
NAME ’ I T i I e I -
STREET ADDRESS STREEY ADDRESS
CITY-§T-2° CiTY-ST-IP
TIE O petste TILE [ Change [T Agdtion
NAME HAME
STREET ADDRESS STREET ADDAESS :
CITY-ST-2P CrTY-S1-7p
Lt : O Datete LE O change ] Additian
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
e O pelete TME O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P : N\ CHY-ST-2P
11. | hereby certify that the informah supplie I with 1His fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! furiher certify that the infermation
indicated on this repart is rug’and accurgfangdthat my hignature shall have the sama legal affect as if mads under calh; that | am a managing member or manager of the
limited liability company or e recel g bered 1o exocule this report as required by Chapter 608, Florida Statutes.
4' ; =
_| SIGNATURE: ORE REQUIRED
mt OR AUTHORIZFD REPRESENTATIVE . Date . Oaytyma Phong §

-]

CR2E083 (10/02)




