2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ,.F““ £
y N
DATA DEVICE, L.C. o EERETARY OF s a7
. Yislay or CORPamia &
PORATIGHS

Principal Place of Business " Mailing Address JAH 3 ! ﬂf ] 8.’ ! 3
10560 N.w. 27TH ST.. STE 101G 10560 N.W. 27TH ST.. STE 101C
MIAMI FL 33172 MIAMI FL 33172-2151

Suite, Apt. #, etc. E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FE{ Number Applied For

‘ A 65-0943554 Mot 2,48
e Couniry ' Zip Couniry 5. Certificate of Status Desired [ ?g-ggq L‘:f:;ﬁma'
— -.6._.Name and Address ol.Current Registered Agent - —cr= =~ = =7.zName and Addross of New:Registered Agent————=05—
. Name

ROBLEDOQ, ANTHONY Street Address (P.O. Box Number is Not Acceptable)

8180 N.W. SGTH ST.

STE 100 : :

HIALEAH FL 33166 _ : City FL | 2 Code
8. The above named entity sub{rgits 1Dis statement for the urpoW(ng its reqistered office or registered agent, or both, in the State of Florida.

-~
g 4
SIGNATURE o [/ lea '//’ g5
Signgiaféctyhad of printed namelp(’ra‘gislared agentdnd title if applicable. {NOTE: Registerad Agent signature required when minstating) DATE
' , f./ .

FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State

9. o : MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM - A ERR 1 peseto Tms E¥mle gy B o
| SCUANO,RAFAELY e 10000312120 oo
aert aooness | 10560 NW 27TH AVE., 101 STREET ADDRESS T e -t
cr-sene | MIAME FL CITY-ST-2IP s, 00 sk 0, OO
TITLE MGRM : L [ peiets TITLE . Cchange [~~~
HAME GRACIELA CORBO, MARIA A | KAME

smeer anoness | 10560 NW 27TH AVE., STE 101-C ‘ STREE ADDRESS

CITY-ST-2IP MIAMI FL ' ) CITY-ST-2IP

TITLE MGRM . o o Ooetsn ~ | 7 oo o o o Clohamgs [
NAME GUSTAVOSICILIANO, GABRIEL ' NAME

sTeeer anoness | 10560 NW 27TH AVE, STE 101-C - STREET ADDRESS

CITY-3T-1IP MIAMI FL cITy-21- 2P

TITLE . [ Deletn TITLE Othamgs [ 77
NAME _ , RAME '

STREEY ADDRESS . . STREET ADDRESE \

CITY-$T- 217 : . o oHY- 87 2P

TmE - [ pessta Tme Othange [
NAME .- . NAME l'/ \\

STREET ADDRESS . R . STREET ADDRESS )

oITY-47- 20 . : ' ciTY- £1-2IP 7
me < . O petsts TITLE Cchange [
NAME ‘ : . . NAME

STREET ADDRESS ‘ STREE] AUDREES

cvy-svmp ) CIFY-8T-11P

11. | hereby certify that the information supplied .;
indicated on this report is true and accurate 3 ,‘n‘ '
 tlirnited liability company or the receiver o trf HE

Lol Few

SIGNATURE:

PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




