2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000006234

SHAMROCK SOFTWARE SYSTEMS, L.L.C.

Principal Place of Business

3415 EAST GRANT STREET
ORLANDO FL 32006

Mailing Address

3415 EAST GRANT STREET
ORLANDO FL 32806-5126

2. Pringipal Place of Business

3. Mailing Address
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City & State City & State 4. FEI Number Applied For
[AMDA FL 3|14 %% Not Applicable
Zip C°“"”y R Country 5. Certificate of Status Desired

"33 7

USA

Fee Required

y_ $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SWINDLE, WILLIAM R

101 EAST KENNEDY BOULEVARD, SUITE 4100

TAMPA FL 23602

Name

Sireet Address (PO, Box Number is Not Accentable)

City

FL Zip Cade

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

SIGNATURE

Signature, typed or printad names ¢f registered agent and title if applicable. {NOTE, Registerad Agent signature raquired when reinstating} DATE

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

" "CR2E083 (5/99)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

THTLE MGRM o [ petets Tme [ change [ Addnion
NANE RECHTINE, GLENN WANE
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TITLE S TME \ [0 cuangs [ Addition
Mz nANE AN
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CITY-31-11P CITY-21-P

TITLE 3 detetn TITLE {Jchanga [ Additien
NAME HAME

STREEY ADDRESS STREET ADDGESS

oY T2 cny-gr-7p

rm:i 1 botete e [l change (] Acdrtion
NAM NAME

STREY ADDRESS STREEY ADDREES

CATY- 3T 21P CITY- 371t

TITLE [ petets e [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-1-T1P CITY-37-2P

11. | hereby certify that the information sygplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report is trug and
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rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to exacute this repert as required by Chapter 608, Florida Statutes.
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SIGNATURE:

sia NAWR#H‘-(VPED oR PQITED ume OF SIGNING M.(NAGING MEMBER OR MANAGER

Date

Caylme Phone #
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