2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # M02000000915

1. Entity Name

PYRAMID NETWORK SERVICES, LLC

Secretary of State

02-25-2003 90082 038 ****50.00

e B0

Principal Place of Businass Mailing Address

5786 WIDEWATERS PKWY.
DEWHTT NY 132140003

5786 WIDEWATERS PKWY,
DEWITT NY 13214-0003

2. Principal Place of Business 3. Mailing Address

U

i

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number JApplied For
lo-1 59 21 0‘\ {Not Applicable
Zip Country ap Country 5. Centificate of Status Desired 0 gi'ggq Iﬁf:c;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CT CORPORATION SYSTEM

1200 § PINE |SLAND RD. Street Address {P.O. Box Number is Not Acceptahle)

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad nama of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) 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
TIE MGR O Datete TITiE [ Change [ Addition
NAME SCUDERI, JOSEPH R NAME
STREET ADDRESS 561 5 MUSCOW LN STREET ADDRESS
CITY-5T1-21P _MANUUS NY 13104 CITY-8T-2iP
TILE MGR [ etete TTLE ClChange [ Additian
NAME CLARK, JOHN L HAME
STREET ADDRESS 78‘ 1 CHEVIOT CT STREET ADDRESS
CiTY-57-2IP FAYETTEWLLE NY 130& CITY-ST-2IP
TILE MGR [ palete TITLE [JChange ] Addition
NAME SCUDERI, JOSEPH T HAME
STREET ADDRESS -” RE'S CIH STREET ADDRESS
CITY-ST-2IP FAYETTEWLLE NY 13086 CITY-87-2IP
TLE MGR 3 Delete e Clcharge [ Acdition
NAME WEICHERT, CYRUS NAME
STREET ADDRESS 3197 THOUT PLACE RD STREET ADDRESS
CITY-ST-2IP CUMMI.NG_GA 30041 CITY-ST-2IP
TITLE [T Delete TLE [ cChange [ Additien
NAME NAME'
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IF CITY-ST-2IP
TITLE 7 Delate _ TITLE [l Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) Va OITY-5T-7P

11. | hereby certity that the information supplied
indicated on this report is true and accurateAnd that
limited liability company or the receiver or tyustee e

/]

ith this fling
y sifinature sha

es v{ot qualdyior tha, exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

yd by Chapter 608, Fiorida Statutes.
Uiz

tama legal effect as if made under oath; that | am a managing member or manager of the

érs’)vvs’ 1030

SIGNATURE: Ll
SIGNATURE AND TYPED OR PHINTED/&AM?F staning MANAGING MEMEBER, M‘F{AGEH. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone # .
R |
i

7

CR2E083 (10/02)




