2000 UNIFORM BUSINESS REPORT (UBR)

APPROY

DOCUMENT #

1. Entity Name

CYBERMARK L.L.C.

M97000000372

AMD

Principal Place of Business

4171 ARLINGATE PLAZA
COLUMBUS OH 43228

Mailing Address
4171 ARLINGATE PLAZA

COLUMBUS OH 432021142

TALLAHASSEE,

2. Principal Place of Business

F00 N Hsw S+

3. Mailing Address

3voo N sy S

Suite, Apt. #, etc.

Suite, Apt. #, eic.

g

00 APR I'8~PH-2: 38
SECRETARY OF STATE

FLORIDA

g

DO NOT WRITE IN THIS SPACE

_Spire 290 _Sec/riE 2.5"0 mI\)M
City & State ) City & State 4, FE| Number Applied Far
/&’J. e B ys &/4/ [)ﬂz,mé’téf ﬂ// & T2 31-1478386 Not Applicable

Zip Country Zip Country . : $5.00 additional
?3 202 s A Y2202 VS/Q 5. Certificate of Status Deslred O Fan Fiequirec;I
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARY, BETH M Street Address {P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., STE 300
NAPLES FL 34108-2709

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, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOWi!! FEE IS $50.00 i
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
TmE MGR [ petetn TITLE : [Hcnenge [ Addition
NAME GRAHAM, JAMES B HAME ,
smeer ancaess | 4171 ARLINGATE PLAZA STREET AODRERS //600 -‘5—"/"4('5‘5 Wt.(,é'}/ -AC
avseze | COLUMBUS OH 43228 e | RES o VA 20/9/
T MGR T petete e (X ciange (] Adaltton
name MILLER, PAULA L e
sraet Anoaest | 4171 ARLINGATE PLAZA e e | 3900 N OAGH ST SvrrsE 250
crest-20 | COLUMBUS OH 43228 CITY-ST-21P fac.wwgr/s O 73202
— R Tomi— — e =" - == = T DOlowme  (Jdaews
NAME § mame
STREET AUDRESS STREET ADDRESS
CITY-$T- 21 CITY-$T-2P
e O ven e 1 o003z oo Sery -
o i DE Ta/ 1 33--007
Py A N gL, 00 sseksS0 00
TONE O petets TIMLE [ coangs [ Additien
NAME NAHE
STREET AODRESS STREET ADDRESS
Y- 3T- 2P cOY-3T- 2P
TITLE 1 pelets TITLE [ Jchanga  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY- S0P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG

SIGNATURE AND TYPE /‘{mmm
.

6/9-268-3/8%

Date

Daylime Phone #

CR2ZEQ0HI /94



