2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - .
BLACKBOX TECHNOLOGIES INTERNATIONAL, LLC EILED
Principal Place of Businass Mailing Address 0 l FEB 2 l P 4
201 8TH STREET SOUTH. SUITE 200 201 8TH STREET SOUTH. SUITE 200 SE.CPE‘ iA;nl, UE 514 H‘_
NAPLES FL 34102 NAPLES FL 34102 LLAHASSEE rLURIDA
2. Principal Place of Business 3. Maliing Address H“"I" Ill mll "m "m"“l I|“| "m "Hl”" ||I|| m|| lm ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ? . 6/ Appliad For
' ' 5 } '_'3 5 374 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gese g?qﬁ?:&t'ona'
B..Namae and Address of Current Registered Agent _ - 7. Name and Address of New Reglstered 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 | ZpCode
8. The above named entity submits this statement for the purpose of changing its registersd office or registerad agaht. or both, in the State of Florida.
SIGNATURE I , _ _
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE I change ] Adcition
NAME BAKER, JOHN L v NAME
STREET ADDRESS | 5845 22ND AVENUE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P .
TITLE [ pelete TITLE i1 Change  {J Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS 410 I:Ella—‘l,.“‘aa ‘fj h :I%gr]iﬂﬂg
CITY-ST-2IP CITY-ST-2IP : t_.i' , ;‘:
TIE -~ - T Opeiee T 4671 (T R - o D Change ‘Addition™ [
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF . CITY-§T1-21P
TME [ elete TALE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
e, [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2# CITy-§1-21P
THLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signgiare,shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
e ecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: - o AT R Joun 0{ N 930 N0
SIGNATURE AND TYPED Synmﬂfue oF mWszn MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4v  6er0200

CR2E083 {11/00)



