2001 UNIFORM BUSINESS RéPOhT (UBR)

DOCUMENT # M0000001207 SECRETAR L
1. Entity Nama m“’”SfUH OF"E:O’?PG%L?};EH
i lat 5

Switch & Data FL One LIC 010CT 18 PH 2: 0

Principal Place of Business Mailing Address
1 NE 1st Street 1715 N. West Shore Blvd. #650
1§th_FL Tampa, FL 33607
Miami, FL 33132
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Siate 4. FEI Number Appiied For
- 22-3568339 Not Applicable
I Zip Country Zip Country ; $5.00 additional
8. Certificate of Status Desired (W) Pee Regulred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s bbb
Corporation Service Company Streel Address (PO, Box Nurmber is Not Acceptable)
1201 Hays St.
Tallahassee, FL 32301
City FL Zip Code

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

SIGNATURE ‘ _ , :
Signature, typed or printad narme of registersd agen and ttie § appiicabie. {NOTE: Registerad Ageni Bignatury Tetuiced when reiruating) QATE
SO 3 v —
-10/25/01--01023--013
S RS wiokC, (0 keSO, 00
3. wYY 0 MANAGING MEMBERS /MEMBERS 10 ADDITIONS JCHANGES
1 T - .
ms Switbh & Data Facilities U Deee e L L1 padtion
NAME C LIC RAME
STREET ADORESS Y STREET ADDRESS Suite 650
CHY-ST-7IP 1715 N. West Shore Blvd. #650 CITY-ST-2F
- Tampa;—FL—33607 O Deets TIME O tnange [ Addition
NAME " KAME
STREET ADORESS STREET ADDRESS
CATY-5T-2IP CiTY-5T-2P
TmE ] pelete TTLE 3 cChange [T Addition
NAME NAME 4
STREET ADDRESS STREET ADORESS
CIFY-ST-2P GITY-$7- 21 A
it Coeee  FmE [ Change [ Audition
NAME ., NAME 3 @\
STREET ADDRESS | smeeT aooness \\%
ey-ST-2¢ '}, cmv-st-ap \
me ¥ 3 velete 4 ms b Olctenge ] Addition
NAME % 4 NaME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2F F-omv-st-ae
TLE O detets " TmLE O <range  [7) Addition
NAME ) NawE
STREET ADDRESS ' STREET AGORESS
CITY - ST LITY-57-2P

11. | hereby cerity that tha Information supplied with this fling does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certify that tha information
Indicated on this report is true and accurate end that my signaiure shall have the same legal sffect as If made under oath; that | am a managing membar of manager of the
limited fiabifity company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes,

813-207

JHGNATURE AND TYPED'GR PRINTED NAME OF SIGIPRG MANAGING MEMBE

CR2E083 (11/00)



