APPROVED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BUYDATANOW.COM, L.L.C.

L 99000008144

-
o

AND :
FILED

00 JUN -7 &H 8: 55

Principa! Place of Business

5728 MAJOR BLVD.. STE. 650
ORLANDOD FL mtsx'

“Maili’ng Address

5728 MAJOR BLVD.. STE. 650
ORLANDO FL 328137961

SECRETARY OF STATE
TALLAHASSEE, FLORIGA

2. Principai Place of Business

3. Mailing Address

R RG EREALE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Nurmber Applied For
r \ Not Applicable
Zip Lw&' Country Zip Country " . $5_00 Additional
. $23|q (; "7‘i‘37") - 5. Certilicate of Status Desired [ﬂ/ Pot Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
A e - qeme_ -
KIRKPATRICK & LOCKHART, LLP Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 ’
City Zip Code

FL

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

SIGNATURE

Signature, typed o primad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES , —
TITLE : [ peteta TTLE Clchenge [ addition | -
NAME NAME S—f'euen Co{ﬂ MG K =
STREET ADDSEE3 STREET MOORESS | (0225 i Tree. (one )
GITY-31-21P ‘ a0 [\ hndormere. < 324730
TTLE [ dente TME [ Changs [ Addition | ¢
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-5T-7IP
TITLE ) betete TITLE , Clonamyge [ aaditton
| “HAME ] [ S = e g et e R e e WNARET T == - - Rl '!‘—"—-'-_T_--:'::' e w—— _—. - :w—::'_‘ L=
ATREET ACDRESS STREET ADDSERS 1032 IB Bl:l ?-DU;:!' 3—_— 017 1
CITY- ST 217 CTY-3T-2P “95*’2_1‘-#01: L ! e
TimE 1 petate Tme i Y
WAME NAE
STREET ADJRESS STREET ADDREES
CITY- 8T CITY-31-7IP
TITLE ] petete TITLE ] changs [ Addition
NAME - NAME
STREET ADUREDS STREET ABDRESE
LITY-ST-TIP CITY-T- 2P
me . [ pelote TNE [ ctnge  [] Addtion
NAME NAME
STREEQ ADDRESE STREET ADDRESS
cIre- £Y- 71 GUY-$T- 7P

11. I'?lereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

hccurate and that my signature shail have the same legal effect as if

iver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

made under cath; lhat | am a managing member or manager of the

{01 8% ~s54/

Date Daytime Phone #

4/27 2000
;=7




