2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001778

1. Entity Name

NATIONAL DATA & COMMUNICATIONS OF FLORIDA, LLC

.

Principal Place of Business

4465 W GANDY BLVD
SUITE 800
TAMPA FL 33611

Mailing Address

4465 W GANDY BLVD
SUITE 800 |
TAMPA FL 3364

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90209 049 ****50.00

Wk

KRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59..3543255 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
COOPER, MILLER M
Street Address (P.C. Box Number is Not Acceptable)
4485 W GANDY BLVD
SUITE 800
TAMPA FL 33511

City

Zip Code

FL

8. The above na

ppge of changing its registered. ofﬂce or registered agent, or both, in the State of Florida.

i

F)28 o2

SIGNATURE nﬁf urey'typed or pnn }fstursd agant an?h\e it applicak (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00

. iMake Check Payable to Department of State

' Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete TILE Secredy [ change 'RIAdditinn
NAME KCD ASSOCIATES NAME Gend. uhnmgcl?a —‘F"—&Do
STAEeT ADDRESS | 2380 N. PEACHTREE WAY STREET ADORESS | e 1545 (AU -'}a, lvel
oiry-ST-2° DUNWOODY GA 30338 oITy-ST-2IP W FlL 334601
TLE [ Delete TITLE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME —-~ "~~~ = - - = =7 O pelete Tl tme N ros ot [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-§T-2IP
TITLE [ Delete TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

11,

SIGNATURE AND T\’ED OR PRIN

| hereby certify that the infermation supplied with this filing does not gualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indi i i i e legal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 808, Florida Statutes.

3z /29 Joz (813)63 - 1242

ot
ED NAME &F SIGNI
o

MANAGING MEI GER, OR AUTHORIZED REPRESENTATIVE!

Date Daytime Phone #

:

CR2E083 (9/01)



