FILED

2003 LIMITED LIABILITY COMPANY ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008144 ecretal Yy of State
1. Entity Name 04-23-2003 90228 031 ****55.00
BUYDATANOW.COM, L.L.C.
Principal Place of Businass Mailing Aciq(ess
5728 MAJCR BLVD.. STE. 650 5728 MAJOR BLVD.. STE. 650
ORLANDO FL 32819 ORLANDO FL 32619 :
Suite, Apt. #,etc. Sulte. Apt. #, efc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber - NOT APPLICABLE Applied For
y. Not Applicable
Zip Couniry Zip Country - ) $5.00 Additional
5. Cerlificate of Status Desired M Fee Required
6. Name and Addreas of Current Registered Agent - .o~ - -~| - --..— = .. __ 7. Name and Address of New Registered Agent . = == ..
Name
COHEN, STEVEN
5728 MAJOR BLVD Street Address (P.0n. Box Number is Not Acceptable}
STE 650
ORLANDO FL 32819 .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printad nama of registered agent and title if applicabila. {NOTE: Registeratt Agent signature required whan reinstating) DATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR [ Detete TILE [J Change [ Addition
NAME COHEN, STEVEN NAME
staeeT aDDRESS | 10225 BIRCH TREE LANE STREET ADDRESS
CITY-S7-2IP WINDERMERE FL 34786 CIFY-ST-Z1P
e [ Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE - e e e mimee 2Doetets . BTME Lo = e - e - .1 Change . [ Addition .
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {1 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
TILE (] etete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP ‘
MLE O Dekete THLE O Change 7 Avdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P m AN £ITY-5T-7P
11. | hereby certify that thef {or\supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogt/iif e afid yccurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the

limited liability comp E rddeker or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTAD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayiime Phong #

CR2E083 (10/02)




