AFFRuUvLw

2000 UNIFORM BUSINESS REPORT (UBR) AN

DOCUMENT # | 98000000250 > WIS
1. Entity Name G[] H,:.-! i "'?_ 2
DATA DESI IATES, L.C.
A DESIGN ASSOCIATES, LC m:[,R“TMRY OF [STATE
riTy AHASSEE, FLORIDA
L e

Principal Place ot Business Mailing Address
212 SHADOWBAY BLVD. SOUTH 212 SHADOWBAY BLVD. SOUTH
LONGWOOQD FL 32779 LONGWQOD FL 32779-4842
e — illlllllllllIIIIHIHIII\IIIIUIIIMIIIlMIINIIllIIIII!I!lllllllill\

Suite, Apl. #, eth — . —T Suite,‘A;;t. #, elc. — T 7DO NOT WHlTE INTHIS SPACE

City & State ' City & State 4. FEl Nurrber 1 Applied For

’ ) 59‘3504985 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | O $5.00 Adaitionat
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODGE, DAVID L Street Address (P.O. Box Number is Not Acceptable)

212 SHADOWBAY BLVD. SOUTH ‘ : !

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

. CR2E083 (9/99)

—

Signatura, typed or printed name of registered agent and title if applicable. {NOTE" Registerad Agent signature required when reinstating) : DATE
i [
-. FILE NOWH! FEE IS $50.00 ‘
Make Check Payable to Department ot State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGRM T 03 netew i T I w Th L 0 el ot L,
Naue DODGE, DAVID L Name N5/ 1970 --D10a5—-024
staett avoness | 212 SHADOWBAY BLVD., SOUTH STREE) ADORERS waatw':n ) ssesssn 0N
CITY-ST-7IP LONGWOOD FL 32779 CITY-$T-TIP . TR TR
e ER. e HE'OTM ' Ij Changa B atition
L L 0 N TSR S DOE - T =~ RNAME - ~Jibe PO { : T
TREET AD0RESS | “2.0°2. S P BINVD, SooTH STREEY ADORERS | 77 2 g fbﬁ,aowgﬁd’ BL\ID SODTH
st | ADDGWOo0D, FL CITY- 5T-2P LONGRIOOD , £ B2 77 4
TmE ;, i ’ O oetete Y i . [Jchenge [ Admtion
KAME ' NAME .
" BTREET ADDRESS : : STREES ADDRESS
CHY-3T-7IP . CITY-2T-2IP |
me ‘ O netews TILE | ] change [ Addition
NAME . NAME |
STREET ADDRESE : : ‘ STREET ADDRESE ;
CITY-ST-2IP . CITY-31-2P ‘ .
TE O petete WILE [Ochangs ] Addition
NAME . e NAME .
STREET ADDRESS e T STREEY ADDRERS
CITY- 2T-71P o ) CITY-gT-2IP
me S ‘ o (] petete TiTLE [ coange  [] Addition
NAME : ’ NAME
STBEET ADDRESS : o STREEY ADDRESS |
STY-$T- 2P o - CTY-ST- 2P . |

1.1 hereby certify that the information supghtd wih this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and agefirate and that my S|gnature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
limited liability company or the receider o 2 erd iq execute this report as required by Chapler 608, Florida Statutes.

l

C4o-7) 865 - 1004

Daytime Fhone #

SIGNATUBE; 4 BBAUD L. DODGE _ A[20(2000

SIGNATURE XND f VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats




