2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO0000000078

HARTE-HANKS DATA TECHNOLOGIES LLC

£LE00E00

FILED

OTAPR -9 AM 7: 4,
SECRETARY OF STATE

Ei

Principal Place of Business

200 CONCORD PLAZA DRIVE. SUITE 800
SAN ANTONID TX 76216

Mailing Address

200 CONCORD PLAZA DRIVE, SUITE 800

SAN ANTONIC TX 78216

TALLAHASSEE, FLORIDA

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 963 Applied For
04 34 94 Not Applicable
Zi i .
® Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additionaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: C e e - - . —| . Neme ___ e e
CT CORPORATION SYSTEM '
Street Address (P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cestify that the information
indicatéd 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 of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

»
adunie ;T o e
Dbt ¥ A b, W U N T BT NP

SIGNATURE : :
Signature, typed of printed name of registerec agent and title #f applicable. (NOTE: Reqistered Agent signalture required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES A
TITLE 6 ] Detete TTLE O chenge  [J Addiion | S
NAME SLidmole KAME =
STREET AUDRESS 2.8:;\ Wuils bawwch P m‘\ STREET ADDRESS 2
orv-stze | Pyaaid Tw CITY-5T-2IP “O:d
TILE vb O pelete mE C) change (3 Addition | &5
NAME Haate , Housben W HAME ?Dlji%k—_l.% I'l -1;’ o I et =
STREET ADDRESS | ‘200 ele,ou&é Pinza DR. # 8ob STREET ADDRESS -14/1 E| - lfﬁﬁj*-rl:lﬂﬂ
arv-stze | Seend Pmbosio T+ 7321 8 CITY-$T-21P FreekSD, 00 seeab0, 00
TITLE \"4 [J Delete TITLE . O Change [ Addition
= NAME *K@“;s“' ;- ues’ TNAME - - = I

st 0REss | 200 Concond  Plaza DR, #8o0 STREET ADDRESS
y-st-ap San  Antonio, Tw GITY-5T-2P .

-?" E Vs [ pelate TITLE [CJ Change [ Addition
e Chows, Dodal NAME
STeer avoress | 200 Coneand *lﬁ a #3800 STREET ADDRESS
or-sT-p | SAN  Ambeedve T CITY-ST-2IP
TMLE b 2 Delete TIMLE [ change [ Addition
NAME FRanklid ) Laan NAME
sTREET ADDRESS | 200 Condednd Pla # foo STREET ADDRESS
CITY-ST-2IP Sa0 Aaledie Tw CITY-87-2P !
TMLE TH S ’ J Delete TLE [JcChange [ Addition
NAME ORTIv, Fedeacco NAME
smecT aooness | 200 CowetoArd Plata + 200 STREET ADDRESS
CITY-ST-2P 580 Anfbnio Th CITY-ST-2P

3-3-01  2i10-234-935¢

SIGNATURE AND TYEFD OR PRINTED NAME OF 5/#MIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




