2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

FILED

Mar 28, 2003 8:00 am

DOCUMENT # 02000029549 = Secretary of State
1. Entity Name 03-28-2003 90003 014 ****55.00
DATAMETRIXS, LLC
Principal Place of Business Mailing Address
818 WILKINSON STREET 816 WILKINSON STREET
ORLANDO FL 32803 ORLANDO FL 32603
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applisd For
O I _— O 7“/ ?..3 0 ? Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired m/ ?ei'g?qa?:;ﬂ""al
- = 6—MName and Address of Current Registered ‘Agem — 7.-Name and Addiéss of New Registered Agent
' Name

MUELLER, ROBERT T
112 RAYMOND OAKS COURT
ALTAMONTE SPRINGS FL 32701-7311

/7

S vmav Kosros -~

Street Address (P.C. Box Number

i€ Nat Acceptable) '

XIS Wi/HivSon) Siree,

Y ol IS

FL| "5fg0 3

the obligations istered.agent,

8. The apove named egtity submits this staigmentgefhe purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
-,

SIGNATURE

N

Signature, typed or printed name o&eg[slered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

3-2/_»@5

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

1

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .

TIE MGR 3 oslets THLE [JChange [ Acdition | &

HAME SHUMAN, ROSTON F NAME 2

STREET ADDRESS | 818 WILKINSON STREET STREET ADORESS 2

CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-7IP . 8
o™

TME MGR O Delete TME [Jchange [ Addition S

mve © | MUELLER, ROBERT T AME

STREET ADDRESS | 112 RAYMOND OAKS COURT STREET ADDRESS

Grv-g1.2iP ALTAMONTE SPRINGS FL 32701 _ . cimy-§t-20 . - _ . L

TMLE MGR [ Detete TILE [ Change [ Addition

v MORALES, ANDRES NAME

STREET ADDRESS | 400 SUMMIT RIDGE PLACE, #216 STREET ADDRESS

CITY-5T-2P LONGWOOD FL 32779 CITY-ST-7IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE O oelete ~ TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STH 1P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nqj qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

ERMNIBED JZ(05 ~ ¢07.898.2&82.

indicated on this report is true and agcurate and that my signat
lirmited liabifity company or the re r or trustee empoware

aa Ny

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SléNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #



