FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT # 99000005601 a Secretary of State

" ?&#S;"}Ee DATA SYSTEMS. LL.C. 02-05-2002 20072 045 ****50.00

Principal Place of Business Mailing Address
2200 CORPORATE BOULEVARD. SUITE 200 2200 CORPORATE BOULEVARD, SUITE 200 91 dUab
BOCA RATON FL 3343 BOCA RATON FL 33431 R

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

I IR TN
4 - o~ y— ——_—

City & State City & State 4. FEI Number Applied For
65.0240501 Not Applicable

4 Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Hequirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Reagistered Agent

Narne

HEDMAN, ANTHONY
Street Address (P.O. Box Number is Not Acgeptable .. - L TmeeesE

2200 CORPORATE BOULEVARD, SUITE:200 .. . ~ s . Streel Address (7.0 Bax Numbgr s Mot Accopiante)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agant and 1itle it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
... FILE NOW!! FEE IS $§50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TLE MGR . O] Delete TILE v PRV Clchange [ Addition
NAME HEDMAN, ANTHONY NAME 1 b
STREET ADGAESS | 2200 CORPORATE BOULEVARD, SUITE 200 STREET ADDRESS .
CTY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TME 1 Delete TILE [ change [ Addition
NAME ) - NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
OITY-ST-7IP GITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - ..
CITY-ST-21P CITY-$T-2IP
TITLE o 1 Detete TIMLE O change ] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21P
TITLE » [ petete TILE [Jchange [ Adition
NAME « NAME
STREET ADDRESS STREET ADDRESS
Glry-$1- 2P CITY-ST-2IP

11, | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limitect liability company or the receiver or trustes empowered to execute this reéport as required by Chapter 608, Florida Statutes.

SIGNATURE: RED /~3o-pr—

SIGNATURE AND TYPED ORSRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

OG15715

i

CR2E083 (9/01)



