I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000002027 L
v SECRETARY GF Srawe
1. Enity riams DIVISION OF CORpoRATiE
Switch & Data FL Four LIC ks
010CT 18 Py 2: g3
Principal Place of Business Mailing Address
Meridian Blgg, 1715 'N. WestiShore Blvd. #6%0
326 Fern St. Tampa, FL 33607
West Palm Beach, FL
2. Principal Place of Busingss 3. Mailing Address
1715 N. West Shore Blvd. #650 :
Sutte, Apt. #, elc. Sdite, Apt. 4, sic. DO NOT WRITE IN THIS SPACE
#650
City & State City & State 4. FE! Number Appiied For
Tappar—FE—33607 59-3668868 Not Applicable
7 Coortey P Country 5. Certificate of Status Desired [ ?5'00 Additional
88 Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registereci.Agent

Narme

Corporation Service Company Street Address (P.O. Box Number is Not Acceptabie)

1201 Hays St.
Tallahassee, FL 32301

City F L 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 Stats of Florida,

SIGNATURE , _
Signatuie, byped or printad namae of registarnd agent and e # apphicable. {NQOTE: Registared Agent siaature required whon reirstating) DATE
100009452371 "-_—ES
-1072501 --01029-~-012
ksl 00 w5, O
) . ADDITIONS [ CHANGES
! ¥ ‘ ek it
:i éwlﬂ:%{l I& Data Facilities U Dt T sobsd e [ Addiion
Company LIC % ADORESS
STREET ADDRESS .
ovsrar | 1715 N. West Shore Blvd. #650 it Suite 650
e Tampa, TL 33007 O Delete nne O changs [ Addition
NAME NAME d@
STREET ADORESS STREET ADDRESS \
CIIY-5T-70P | CITY-ST:- 29 \@ .
s L Detee TTE Olcrange [ Addition
NAME : HAME
STREET ADDRESS STREEY ADDRESS
Y- 5T-71P _ COY-ST- 7P
TMLE [ petete TME ) [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P omy-gT-ze
TITLE ’ [ peste TME : {1Crange (O Addtion
NAME Y NAME .
SIREET ADDRESS STREET ADDRESS
crrY-St-2P . CITY-ST-TP
e - [ Delete e Ul change [ Addition
HAME . N
SIREET ADDRESS STREET ADDRESS
COY-5T-7P omY-5T-7P

1. | heraby certify that the information suppiied with this fiing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information
Indicated on this report is true and accurate and that my signature shall have the sama tegal affect as i made under calh; that | am A managing member or manager of the
fimited liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Floride Statutes. :

813-207

SIGNATURE: S o Sk IE - CRONR-—0/A5/01. -y

SIGNATURE AND TYPE

PRINTED MAME OF SUINING MANAGING MEMBER. MANAGER. O

CR2ECB3 {11/00)



