2001 UNIFORM BUSINESS REPORT (UBR)

Tax filing requirement and elects to do so.

After MAY 1, 200" Fee will be $550.00

'DOCUMENT # 199000004595 FILED
1. Entity Name
DATA DEVICE, L.L.C Ol MAY-3 PM I: 13
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAS%EE. FL ORiﬂA
10560 NW 27 ST., STE 101-C 10560 NW 27 ST., STE 101-¢
Miami, FL. 33172 Miami, FL 32172
200004235853 ——8K
— . . -05/31 fUl—-EIIDB-fl"-DIZIn
2. Principal Place of Business 3. Mailing Address *****Sﬂ DD *****SD. DD
Suite, Apt. #, efcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0943554 Not Applicable
ze Country Ze Coulmry 5. Certificate of Status Desired [ ] Eese'geil‘:?ggiona' .
8, Name and Address of Current Registered Ag;nt 7. Name énd Address of New Registered Agent
Name '
5?216%’ BQNgg(.)NY Straet Address (P.O. Box Number is Not Acceptable)
STE 100
HIM, L 331 66 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, \yped or pnrted name of registered agent and titfe if _applicame. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Trust Fung Contribution. Added to Fees

CR2E034 (11/00)

(See critefia on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TQ CFFICERS AND DIRECTORS IN 11

THILE MGRM [ Deete e [ coamge [ Agditon
NAME SICILIANO, RAFAEL J NAME

STREETAIDRESS 1 0560 NW 27 ST STE 101 C STREET ADDRESS

CITY -ST- 2P TAMT BT CITY .8T- ZIP

TITLE MCRM D Dekte TITLE [:| Change D Addition.
NAME y NAME

e ooess JORACTELA CORBO, MARIA A e ooRESS

CITY . 8T -2IP 10560 Nw 27 ST Ste 101-C ) CITY -ST-2IP .
TImE 1LAML, L (] Dekte e [[] Charge D Addition
NAME MGRM NAME

staeeT sooress [GUSTAVOSTCIT.IANO, GABRIEL STREET ADORESS

o512 10560 NW 27 ST Ste 101-C o s1-2¢

TITLE MIAMI. FI, D Delete TTLE D Change D Addition
NAME ’ NAME

% REET ADDRESS STREET ADDRESS
| GTY - sT-2P CITY - ST. 2P

TiLE D Delete ITLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY -ST-Z1P

nTLE [:] Delete TME [ Change [[] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CTY - 5T. 2P

in Block 11

SIGNATURE:
\,_ ,

officer or director of the corporation or the receiver or p

or Block 12 if changed, or on an attachp

13. | 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 or supplemental repon is true and accurat:: and that my signature shall have the same legal effect as if made under oath; that | am an
tegt empowered to @» ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

by an address, with ail other like empowered.

SIGNATURE AN

09/2 /0/
/7 Dated

Daylime Phone #

STFFLa2381F A




