2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90020 025 ****50.00

DOCUMENT # M00000000326

1. Entity Name o

DATAMAN PROGRAMMERS LTD, LLC.

“

Maiiing Address

215 E. MICHIGAN AVE.
ORANGE CITY FL 32763

Principal Place of Business

25 E MICHIGAN AVE.
ORANGE CITY FL 32763

9507826

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SR

DO NOT WRITE IN THIS SPACE

K

JICAIAT

City & State City & State 4, FE| Number Applied For
52—2179230 Not Applicable
A -Ei fe— |- Country— I PRV 4| - ST IS 6 1111 | (" S Sy g S RN | - . i — P
® == s &4 P ‘ Y 5. Ceitificate of Stails Desired [ $5.00. Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BLAIS' YVON Street Address {P.C. Box Number is Not Acceptable)
215 E. MICHIGAN AVE.
ORANGE CITY FL 32783
City FL Zip Cede
8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if 2pplicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
o . _FILE NOW!!! FEE IS $50.00 . —-
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGEF%S 10. ADDITIONS/CHANGES
TME MGR [T Delete THLE [ Change [ Addition
NAE BLAIS, YVON J NAME
STREET ADDRESS 215 E. MICHIGAN AVE STREET ADDRESS
LITY-8T-2IP QBANGE AVE FI_ 39763 CITY-ST-2IP
TITLE [ Celete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE [ delete THLE [ change  [J Addition
NAME NAME
- -STREET ADDRESS | ~ —_ - = - = -~ - - - - STREET ADDRESS " |-~ —_— - - — -
CITY-ST-2P CiTY-57-2IP
TITLE ] Delete TITLE {J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-7P
TLE 1 peete TITLE [ Change : -] Addition
NAME § naMe o
STREET ADDRESS STREET ADDRESS
CIY-sT-20, | L CITY-ST-2IP
fime v O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

11. | 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 certity 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 or manager of the
limited liability company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

<= JIRED

a///f’ﬁ}

(3%¢)27¢-228% |

SHANATUI

D TYRSB CR PRINTED NA

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytms Phone #

Flh s LY

CR2E083 (9/01)



