2001 UNIFORM BUSINESS REPORT (UBR) 0 *7" 30 PI 6 .29

SECRETARY DF STATE
PQSNUMENT # 1.99000006234 TALLARASSEE. FLORIDA
. Entity Name
SHAMROCK SOFTWARE SYSTEMS, L.LC.
Principal Place of Business Maiting Address
3415 EAST GRANT STREET 19046 BRUCE B. DOWNS BLVD. #227
ORLANDO FL 32808 TAMPA FL 33647
. — S TR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3614984 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a I§ese geoqn.:?:cli“oné{
6. Name and Addreas of Current Registered Agent y 7. Name and Address of New Reglstered Agent
o Nama -
SWINDLE, WILLIAM R Sireet Address (P.O. Box Number is'Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 4100
TAMPA FL 33602
City FL Zip Code

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

SIGINATURE .
Signature, typed or printed namsa of registerad agent and title f applicable. (NOTE Registered Agent sigrature required when reinstating) DATE
R l
FILE N} |W'“ FEE I4 $50.00
Make Check Pa Tble to Dephrlment of State
4
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM O elete TIE L] Change 1 Adsiton
NAME RECHTINE, GLENN NAME =100 IZI [ s X 21601t 3——5%
streT aoness | 3415 EAST GRANT STREET STREFT ADDRESS 05715701 --01047 -—*B:. 3
CITY-5T-2IP ORLANDO FL 32808 CITY-5T-2IP s3mpasl. 00 kS0, 00
TITLE MGRM %Deleie TLE [ ¢hange [ Addition
NAvE BUDAJ, SCOTT J NAvE
STREET ADDRESS | 26000 QLD MARSH END STREET ADDRESS
CITY-ST-7IP WESLEY CHAPEL FL 33543 CITY-ST-2IP
TITLE O belete TITLE . O change  {T] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIRLE [ Delete TITLE ) [ change  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
ITLE 1 pelete TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thaf rmy signature shall have e same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the seesi ﬁ powered to execyte this 1:port as .requ|red by Chapter 608, Florida Statutes. $/3

N [eécufnﬂ'f LAt/ Vo7-5T Y

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:

SIGNATUH

1218100

av

CR2E083 (11/00)



