2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000000242 B

1. Entity Name
IMPRO-DATA TECHNOLOGIES, L.LC. .y F , L
N 5 1E“D
Principal Place of Business Mailing Address e -——"——‘:*'—-—"“”"_"_"0‘;’_ “:MN_I—?“TAH:—S?Q”- é—_"“—
220 EAST PARK DRIVE__ ety POZBOX ATO0B2 T : ’
| “GELEBRATION FL 34747 CELEBRATION FL 34747 S ECR E TARY OF STA T [

WA

2. Principal Blace of Bushess 3. iling Addr;}_sis . .
130 1o Jhne Soher . 10 Do LA0636

“ , Apt. #, etc. rl (‘\ Suite, Apt. #, etc.. DC NOT WRITE IN THIS SPACE

NRS I
ity & State T L_ etyéf State 4. FEI Number 59’3589633 Applied For

\ﬁ N ﬂ‘dﬁ D WERRT o Not Applicable

Zip untry Zi ountry o . $5.00 Additional

SL-T} \ gtf“ IN Okﬁ h M’:}Hﬂ CEOLRA 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.0O. Box Number is Not Acceptable)

ELEBRATION FL 34747

City F L Zip Code

8. The &l named antity s this gtatement for the se of changing its re jsiered office or registered agent, or both, in the State of Florida.

R Sl V1 NDEMT

Signature, typed of pnnted nama of reglslered agent and titie if app\icabiﬂ {NOTE Fiegxslef rad Agent signature required when reinstating) DATE

FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TImLE MGR 1 Delete TITLE [ charge [ Acdition
NAME DAVIES, IVOR WAME d

streer aporess | P.O. BOX 470062 (NfA) STREET ADDRESS I:ll:ll:}%r"—r"r— =
crv-st-zp | CELEBRATION FL 34747 CITY-5T-2PP 01725 .-%1 ‘“'%IUS‘}—-DUS

TMLE : . O Delete me - ] 3 Change Adiftor
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP v CITY-ST-ZIP

TITLE ) [ Deteta THTLE [J change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-ST-2IP " .

Tng 7 Detete TME =~ / /4 OJChange [ Addition
NAME NAME :

STREET ADDRESS STREET ANGRESS

CITY55T-2IP o InY-ST-2IP

TITLE T T T e e = [} Delete = ~ T ME e ], o . [ Cange [ Addition
NAME e - s - e ——
STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME [ Deiete TITLE O crange [T Addition
NAME . NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP / : : . CITY-ST-2IP

11, | herelly certify that the information supplgawith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

& and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicatad on this report is true and acc
trustee empowered to execute this report as required by Chapter 608, Florida Statutes

ility company or t

sousme el daaes o7 S 0300

Daytima Phona #

v 6egRPM

CR2E083 (11/00)




