1 ’ 1

2001 UNIFORM_BUSINESS REPORT (UBR) APHHOY e

- FILER
DOCUMENT #  MO0000001455 - i
1. Entity Name 5 PH [2. L U
SEAGATE REMOVABLE STORAGE SOLUTIONS, LLC QI MAY 15 PHIZ: L
R FER
SECRETA HYE. U,l‘F ?ér}\z [!E .
1 QR E‘. o ¥
Principal Place of Business Mailing Address TALL AHASS = 4
820 DISC DRIVE 820 DISC DRIVE
SCOTTS VALLEY CA 950670360 SCOTTS VALLEY CA 950670360 _
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. - DO NOT WRITE le THIS SPACE
City & Stata City & State 4. FEl Number Applied For
. 71545900 | o hoplon
Zip Country Zip Country . , ! $5.00 Additional
' _ 5. Certificate of Status Desited !E] Fe Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Hegistered Agent
Name L !
C T CORPORATION SYSTEM Street Address (P.O. Box Numbper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signaiure, typed or printed name of registered agent and title f applicable, (NOTE: Registerad Agent sipnature required when reinstating) ‘ DATE
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . N 1 pelete ITLE MGR i [ Change - Iﬁ Addition
NAME SEAGATE TECHNOLOGY, INC. NAVE Seagate Removable Storage Solutions (US)
strEeT anoress | 920 DISC DRIVE smeeraosess | Holdings, Inc. !
crv-st-ze | SCOTTS VALLEY CA 95067-0380 er-st-2p | 920 Disc Drive, Scotts Valley, CA 95067-03
TME 7 Delete TTLE L Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS |
CITY-§1-2P _ CIY-5T-ZP O 4 3'.3 41_-1,,:—?_*__ 1
TITLE . 1 betete TITLE s “DE/N3E/01 ——[HIEse- ~(LTiBudition
NAME NAME weds, 00 seeedhi], 00
STREET ADDRESS - - STREET ADDRESS - .
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-ZIP . ]
TITLE [ Delete TME ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
cIny-S1-2P CITY-ST-2IP _
TITLE " [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

1. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. !

_ . ___Stephen P. Sedler ,
2] L0010 TVice President - Tax (831) 439-2583

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data ; Daytimae Phione #

SIGNATURE: (22 7 ANt

SIGNATURE AND TYPED OR PRIYTED NAME OF SIG




