2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DATALOCM. LLC

MOGO00001001

Principal Place of Business

1204 N. UNIVERSITY DR.
PLANTATION FL 33322

Maiting Address

1204 N. UNIVERSITY DR.
PLANTATION FL 33322

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90119 036 ****50.00
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2. Principal Place of Business 3. Mailing Address h
13680 NW 5 Strect| (386 NW S* St
Sulte, A:'t' #, etaoo Sz)‘\e. AI;:'.'#. etc. O DO NOT WRITE IN THIS SPACE
orte | Dorte 1O
Citw & State City & State 4. FEI Number 65'099%94 Applied For
ony s, 1:‘ . QUNIMISE F’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
553 25 USA 333 25 U = A - Lertiiicaie of Stalus Lesire Fes Required ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BERMAN, NEIL

1218 N. UNIVERSITY DR.
PLANTATION FL 33322

™ Notkaw, Neil A

Street Address (P.0. Box Npraber js Not Ac able)
| X0 NWSHEEF et

Sore 100

C"tya)nfisa

Zip Code

FL

8. The abw mits t:is stateﬁm tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M 4/ 4/ o2

BRB28

Sighatura, typed o¢ printad Rarme of registerad agent and titie if applicable.

(NOTE: Registared Agent signaturg requirad when rainstating}

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TITLE vCcD O Delete TITLE [ Ghange [ Addition | &
NAME NATKOW, NEIL N NAME =3
streeT AD0RESS | 1204 N. UNIVERSITY DRIVE STREET ADDRESS 2
CiTY-ST-2IP PLANTATION FL 33322 CITY-ST-ZIP g
TITLE PSTD 71 oelete TITLE [Jcharge [ Addition 5
NAME COLLINS, KEITH NAME

STREETADDRESS | 1204 N. UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-21P PLANTATION FL 23322 CITY-ST-21P

me | COO_ L Moo e L N O Change L] Aciion
NAME " BERMAN, NEIL D T T T o ’
STREETADDAESS | 1204 N. UNIVERSITY DRIVE STREET ADDRESS

CITY-57-21P PLANTATION FL 33322 CITY-ST-2P

TITLE v [ balete TIME , (PKChange  [J Addition
NAME BUTLER, KATHY NAME TJacksor, Kat 8 X

steeT AD0RESS | 1204 N. UNIVERSITY DRIVE STREET ADDRESS

om-5-2f » ) PLANTATION FL 33322 CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$7-2P

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

11. I hereby certify that the information supplied with this filing do:

indicated on this repe
limited liability compa

SIGNATURE:

accurate agd that

not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
re shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Hl4foz  (9s54) H75- 8767

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytime Phona #



