2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(1)312D8.00 am

DOCUMENT # M99000000808 S , ry of S
1. Entity Name . ec eta 0 tate
TACOM LEAS 01-23-2002 90080 019 ****50.00
DATACOM LEASING; L.L.C. .
Principal Place of Business Mailing Address
2603 CHEROXEE TRAIL 2603 CHERCKEE TRAIL
ROCKFORD IL 61107 ROCKFORD IL 61107 909432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 4 Applied For
2821 10 Not Applicable
Zi Count Zi Counts iti
® i P uniry 5. Certficate of Status Desied ~ []  59-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
HAMPTON, BRIAN
Street Address (P.O. Box Number is Not Acceptable)
311 HENLEY DRIVE
NAPLES FL 34104
City ’ ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fé‘gistered,qffice or registered agent, cr both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGR 1 Dalete TITLE [ Change [ Addition
NAME HAMPTON, BRIAN NAME
STREETADDRESS | 311 HENLEY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TILE ) Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Celete TITLE . L O Change [ Addition
NAME NAME ; '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-8T-2IP ‘ M CITY-ST-2IP
TITLE o O Defete TME ] Change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-87-2IP
TITLE [J Delste TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP 7 CITY-ST-21P

ith this filing does pot quaty, ft{r the exemption stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
inglicated on this report is true and accuraté And that my signatyfe shal have the same legal effect as if made under vath; that | am a managing member or manager of the
iabili j d 1o execyle’this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AGIUSE 7 OIRED o 1S, 2o0n () (36-5920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons &

CR2E083 (8/01)




