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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001455

SEAGATE REMOVABLE STORAGE SOLUTIONS, LLC

Mailing Address-
920 DISC DRIVE

Principal Place of Business

820 DISC DRIVE
SCOTTS VALLEY CA 95067-0360

SCOTTS VALLEY CA 85067-0360

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED g
May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90252 011 ****50.00

LA A

DO NOT WRITE IN THIS SPACE

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State City & State 4. FEl Number 0545900 | Applied For
7 [Not Applicable
i Zi C iti
Zip Country P ountry 5. Certificate of Status Desired O $5'00 Add"m"a' -
Fee Required
- .- & Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name ~ - T ) v
C T CORPORATION SYSTEM Street Address (P.O. Box Number 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 :
Signature, typad or printad name of registerad agent and tille if applicable (NOTE: Registared Agent signature required when reinstating) DATE
: FILE NOWI!! FEE IS $50.00
o Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ] ADDITIONS/CHANGES
TITLE MGR & Delefe TILE Ol Change [ Addliion | 5
NAME SEAGATE TECHNOLOGY, INC. NAME . &
STREET ADDRESS | 920 DISC DRIVE STREET ADDRESS 2
Cimy-s1-2Ip SCOTTS VALLEY CA 95067-0360 Ciry-st-2Ip ‘é"
TITLE MGR [ Delete TmE [ change [ Addition | G
NAME SEAGATE REMOVABLE STORAGE SOLUTIONS (US) NAME
STREETADDRESS | 920 DISC DR. STREET ADORESS
Giry-51-2ip SCOTTS VALLEY.CA 95067-0360 f e L omy-stap | R ) .
TLE {1 Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CIY-ST-2P
TILE [ Dedete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TRLE O Detete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
e T Delste TITLE O Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
11. | hereby cerlify that the informaticn supplied with this filing dees not qualify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thpt my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited (iability company orgthe receiver or trustee & powered to execute this report as required by Chapter 608, Florida Statutes.
e QERILEED ary |
v UG S 14 . - -
SIGNATURE: /A L. LEWilliamiL! Hudson — Secret 4130/ D (831) 439-2562

Date Daytima Phone #



