/

2001 UNIFORM BUSINESS REPORT (UBR)

6¢ 3200

1. Entity Name - b
| FILED m
DATAMAN PROGRAMMERS LTD, LLC.
» .
01 n22 220
Principal Place of Businass Mailing Address : c :
g Ty AN DN CTA =
215 E. MICHIGAN AVE. 215 E. MICHIGAN AVE. SECRE 1}-‘ A P ¢ 7 BF\JD .
. L} " Sy
ORANGE CITY FL 32763 ORANGE CITY FL 32763 . TALLAHASSER, FL A .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
Chy & State City & State 4. FEI Number ‘ Applied For
. 52‘2179230 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
‘ Fee Requirad
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
T Name )
BI‘AIS' YVON Street Address (F.O. Box Number is Not Acceptable)
215 E. MICHIGAN AVE.
ORANGE CITY FL 32763 :
City FL Zip Code
8, The above named eﬁtity submits this statement for the purpose of changing its }egistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
e e g oy = T B L ‘—“'_—.E;:
FILE NOW!!! FEE IS $50.00 e L I_‘];lfjf%_ﬁjﬁﬂ 11_!111_!5= ﬁ—gﬁ R
K ——— 1 N
Make Check Payabile to Department of State SIS D T
ae 4 P paarss, 0 e, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TITLE [ Delete MLE GEVERRL FArFnER [ change [ Addition | &
NAME : NAME Ywvon T. BLArs =
STREET ADDRESS SREETADDRESS | S/4™ £, r1echigme Rve. 2
CITY-ST-2P . CITY-51-21p ot~ E e ’I)r" AL 397263 g
TE ‘ [ Detate TITLE [JChange [ Addition | £
NAME NAME
STREEY ADDRESS STREET ADDBRESS
CITY-ST-2IP CITY-ST-21P
TITE. } - e e = e ol Delete .~ -fTmE__ Lo~ e e e v— [ change . _[7] Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP B
Tme [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!T_‘(-S1—2IP CITY-ST-2IP
JITLE ’ O pelete me [change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-81-2IP
TITLE O pelete TME ‘ [ Change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S7-2IP
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 cr manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
AT NSRS /% -/ -
SIGNATURE: e il AL 0s/0 &/ 0r (P0¢) 92Y~7728S"
SIGNATURE AND TYpRd $E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” Date Daytime Phone #




