FILED

‘ May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY y
LA BILT Y COMPA Secretary of State

04-29-2005 90046 034 ****50.00

1 DOCUMENT # L04000054618
1. Entity Nama
CYBER INFO, LLC
Principai Place of Business Mailing Address 4
PO BOX 48668 PO BOX 48663 3|
ST. PETERSBURS, FL 33743 US ST. PETERSBURG, FL 33743  US 3{‘ ‘] ‘] 8 U 8
P s SR GRERH R
Suile, Apl. #, atc. Suite, Api. #, atc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nui Applied For
A —7\'3 \ 354 Nol Applicabie
Zp Country Zp Couriry B. Cenificate of Siatus Desiod [ fg-g?qﬂ‘“““'
8. Nsme and Address of Curren| Reglstered Agent 7. Name and Address of New Hegistered Agent
Hama [ S
DOLAN, MARK R ESQ
412 EAST MADISON STREET Street Address (P.O. Box Number is Nol Accepiatle)
SUITE 1000
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, o¢ BOh, in the Stale of Flojide. | am lamiliar with, and accept
the abligations of regisigigd o 5 -

SIGNATURE

Signatune, Typad I printed hirne of rEgisimed SO i Eie ¥ sppiicable. {NOTE: Pegistarad Agent sionadne rsauired whin renstasng) DATE

FIllng Foo is $50.00 Moke chack payable to

Due by May 1, 2005 Flatida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e "'mErﬁq, 1 petere e Dcrage Ol asition
NAE Tifd weer wiony LLC HAME
smeztaoness | ETEAST pADISER VAR 100 ] e oomess
cify-§T- 7P TAMMAS "z cory-s1- 2P
Tng M 0 pelt ELC] e Clthamge O Addiion
e Azumﬁr i &%mg comp. | me
streey 00Ress | S0 NELEAS MO STREET ADORESS
cmy-sr-oe =7 At 82370 | avaw
TME [ Oelete TILE DI Crange [ Addition
WAL NAME
STREET ADDRESS STREET ADDRESS
CImy-ST.7P CTY-§T-79
HRE 3 Deiers TME ' O3 chaige ™ (O Adaition
NAME NAME
STRFEY ADDRESS STREET ADDRESS
omy-ST-2° CiTY-§T-2P
TTLE O petete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST 2P oY -S1-2P
LE O Datere ME O change [T Addition
HAME WE
STAEET ADDRESS STREET ADDRESS
Cmy-s1-79 CTY-ST- 2P

1. | heraby certity that the information supplied with this iiling does nol qualfy for the sxempion statad in Section 119.07{3)1), Florida Statutes. 1 further centity thal the intormation
indicatad on this report Is trua and accurate and thal my signature shall nave tha samo legal sflect as if made under oath: that | am a managing member or manager of o
limited Hability comparry or tha recaiver of trusies empowssed 10 exocute this report as required by Chapter 608, Florida Siatutes.

SIGNATU’EIME: VW 4‘-?;7"(0{ /mw 5?7')-‘7/

TURE AND TYFED ON PRINTED HAME OF 51GMNG MEMBER, . OR AUT REF RESENTATIVE Daytime Phone #




