2003 LIMITED LI
UNIFORM BUSIN

L E——— |

ABILITY COMPANY
ESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

ANTAISS

DOCUMENT #

1. Entity Name

DATAWORKS PLUS, LLC

M0O1000002329

Secretary of State

01-21-2003 90312 047 ****50.00

Principal Place of Business

1168 N PLEASANTBURG DR
GREENVILLE SC 29607

Mailing Address

1168 N PLEASANTBURG DR
GREENVILLE $C 20607

U VANALUY

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 57_1 104887 Applied For
Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Adtdress of Current Registered Agent 7. Name and Address of New Registered Agent
3 . ] . _ NameLﬂ . e e 8 - M - _ 1
RICHARDS, BRIAN ICHARDS T~ R
10212 TH'CKET POINT WAY Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33647 gz Si 67? U é Qb
Cit 2
"ThnilA FL [ 53347
8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ’ : J
SIGNATURE
Signature, typed or printagl name of registared agent and titla if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TILE MGRM ) Delete TIME O cChangs [ Additien 3
NAME HILDEMANN, GUNNAR NAME : 2
STREETADORESS | 1168 N PLEASANTBURG DR STREET ADDRESS g-
CITY-ST-21P GREENVILLE SC 20607 CITY-ST-21P 3
o
TTLE MGRM [ Delete TITLE [ Change  [J Addtion S
NAvE PASTORINI, TODD e
STREETADDRESS | 1168 N PLEASANTBURG DR STREET ADDRESS
CITY-57-2IP GREENV".LE SC 29607 CITY-S7-21P
TITLE 7 pelets . TE [ Change [ Addition
NAME = N NAME o -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CiTY-ST-2IP
TITLE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-5T-Zp
TITLE [ Deete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Flerica Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
emppwered to execute this report as required by Chapter 608, Florida Statutes,

limited liability coweceiver or
PN
o A

SIGNATURE: __

NBESETEED 1-9-0%  §/gmzeey

SIGNATURE AND

D O PRINTED NAME OF s&suma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




