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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

31 GRAPHICS & DISPLAYS, L.L.C.

M99000000230

Principal Place of Business

213 STAGE ROAD
VESTAL NY 13850

Mailing Address

213 STAGE ROAD
VESTAL NY 13850-1608

usiness

2. Principal Place of +
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3. Ma-.ﬂng Addi
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4. FEI Number

Applie__d Fo-r

16-1559960 Not =

KELLER, CLIFF . _
6313-A CORPORATE COURT
FT. MYERS FL 33919

Countt Zi " Count '
/ 3? 0 / ouniry |p37 £ , Country 5. Certificate of Status Desired g ﬁi g?q:?:c;tlona'
6. Name and Address of Current Registered Agent o 7.. Name and Address of New Registered Agent_— ———
— o ———r— — e i Name

Street Address (P.Q. Box Number {s Mot Acceptable)

City FL Zip Cade
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 o printed name of registered agent and title If applicable. (NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS f CHANGES
Tme MGRM 7 pelete TE [ change [ addrtion
NAME DATAFLOW, INC. NAME
sTaeer anusest | 213 STAGE ROAD ATREEY ADDBERS 200021 1 P ——1)
or-s-2e | VESTAL NY 13850 ki ~02/1 /00--D1052--020
s MGR O bexts e bkl '
na JOHNSON, PAUL Az
STREET ADDRESS 209 PA'"O DR STREET ADDRESS
om-s-2P | ENDWELL NY 13760 N § cov-sr-ov ,
TME MGR \\ Ooeets me . [=]- Geatpe— =) Adiitoi
MAME KELLER,-CLIFF= e \.“ —= HAMET e
STREET ADDRERS 5203 SELBY DR STREET AGDRESS )
emrst | FT. MYERS FL 33919 - cor- 8121 ~ /
e : [ petetn me O comge [T addithn
MAME NAME
STREET ADDRESS STREET ADDEESS i
CITY-21-21P ChY-81-71P
T [J Deteto e (0 changa (] Adutor
NAME MANE
STREET ADDRESS STREET ADDRESS i
cIvy- gy-1p 1 CITY-3$T-7IP
me | [T oetete TE (7 changs [ Agdiie
e NANE
STREET ADDRESS STREET ADDRESS
CITY- 37-ZIP GITY-37- 0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liabilily company or the recelver

SIGNATURE:

oe empowersd to execute this report as required by Chapter 608, Florida Statutes.
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YLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
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