LaY

2000 UNIFORM BUSINESS REPORT (UBR)

D4, Entity Narme 90 00 8 Fio El
BLACKBOX TECHNOLOGIES INTERNATIONAL, LLC DIVISIRETARY OF STaTE
JF COR POPAT!OHS

Principal Place of Business Mailing Addrass DO AUG l ﬁ 'U 0 2
201 8TH STREET SOUTH. SUITE 200 201 8TH STREET SOUTH. SUITE 200
NAPLES FL 34102 NAPLES FL 34102 \
2. Principal Place of Business 3. Mailing Address ) ”Imllml ||"ll|m"m ""{ Ilm "m "“l “I‘I ”"l mmm lm

Suite, Apt. #, stc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /

\'\
City & State City & State 4. FE!I Number Applied For
/ Applicable
Zip Country Zip Country . ) $5 00 Additional
. : ) 1.7 ot o , 5. Ceﬁlflgata: of Status Desired _ 0 - Fee Raquired .
6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglistered Agent
Name

CLASP INC. Street Address (P.C. Box Number is Not Acceptable)

% CUMMINGS & LOCKWOOD

3001 TAMIAMI TRAIL NORTH, 4TH FLOOR

NAPLES FL 34103 City FL | 2 Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE : - —

Signatae, typed or printed name of registered agent and title if applicable. {NOTE: Regisiored Agent signature required when ralnsiating} DATE
FILE NOW!II FEE IS $50 00 _
Make Check Payable to Bepartment of State .
5. MANAGING MEWBERSTVANAGERS 8. ADDITIONS /CHANGES
Tne MGRM O Detete TINE : [ change {3 Adotion
NAME BAKER' JOHNLN NAME ' I_lrl‘j':l r"' - "_"!:l.....-——"_:'
=i -4- =i
STREET ADDRESS | 5845 22ND AVENUE SW STREET ADDRESS 5 ”E‘ -1 DE 4“"01 >
crv-s-2¢ | NAPLES FL 34116 orv-srze | o o
e ] Detete me . ‘ B [ Change ) Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS }
CITY-ST-7P : CITY-ST-2IP :
TmLE [ Delete N W3 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CIFY-8T-21P
TME O Delete TITLE ) O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADGRESS
£nv-sRap CITY-ST-71P
TmEe ] Detete TME [ Change [ Addition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change T Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
11. | hereby certify.that the information supplied 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 trua and accurate and that my signature shalline the same legal effect as if made under oath; that | am a managing member or manager of the

b report as required by Chapter 608, Florida Statutes.

31 dlyad 99438 oD

BER OR MANAGER tate Daytime Phane #

limited tiability company or the receiver or ge smpowered to execl

~SIGNATURE:

CR2E083 (5/00}



