2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED E
Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90136 036 ****50.00
DATA DESIGN ASSCCIATES, L.C.
Frincipal Place of Business Mailing Address
212 SHADOWBAY BLVD. SOUTH 212 SHADOWBAY BLVD. SOUTH
LONGWOOD FL 32779 LONGWQOD FL 32779
Suite, Apt. #, atc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §G-3504985 Applied For
Not Applicable
Zi Zi
.. P Cou_nlry Lo _ P Country . 5. Certificate of Status Deswed D $5 00 Additional
- < : e e 2 B S s - Fee Required - -
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Regimered Agent
Name
DODGE, DAVID L
212 SHADOWBAY BLVD SOUTH Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printad name of registarad agent and title if appiicable. {NOTE: Registered Agant signature required when reinstating) DATE J
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TMLE MGRM O Delete THTLE [Jchange [ Addiiion | & .
NAME DODGE, DAVID L NAME e
STREET ADDRESS | 212 SHADOWBAY BLVD., SOUTH STREET ADDRESS Q
CITY-8T-2IF LONGWOOD FL 32779 CITY-5T-2IP 8
[
MLE MGRM [ Delete TITLE O Crange [ Adgiton | &
NAME DODGE, JILL P . NAME
STREET ADDRESS | 212 SHADQWBAY BLVD., SOUTH STREET ADDRESS
orv-staP | JONGWOOD FL.32779- .. . .. .. .. _ jomeseze | _ .. S : - . .-
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIF
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-ZIP CITY-ST-2IP

11. | hereby certify that the information suppliey 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, dccuratq and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the re ‘eiver or tiustee empowered to execute this report as required by Chapter 608,

SIGNATURE: SLUIRED

Florida Statutes.

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

4/ m/qzmz 407 8)5-067

Daytime Phane #



