Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999

$ 188.75

?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

TN o eio Address  DOCUMENT # mMog000000227

PREMIER SYSTEMS INTEGRATORS, L.L.C.
— o4O ARROWPUINT BLVD ., SUITEY80C—

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Business Address

2401 ARROWPOINT BLVD.; SUTTE

WALLLTTE e

—CHARLOTTERC—282793—— GCHARLOPTE NC 28273 —
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
2400 E Splrkern PINE RBovd.
. . , 03/02/1998 DE
Suyte, Apt. #, etc. Suite, Apt. ¥, elc o e e e e
4. FEI Number

[] Aepted For

Cify & State City & State 56-2057571 [] mot Appiicabie

D3

Country 7p oy T

GSA

] 5. Dale of Last Report

6. Cerlificate of Status Desired

S8 75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Addrass of New Registered Agent/Office

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATTON FL 33324

Name

“Gireet Address (P.O. Box Number is Not Accepiable)

[ City

Buite, Apl ¥, elc.

FL

2ip Code

9. Pursuant fo the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named himited liabikty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmatve vote of a majority of the members | herehy accept the appointment
as registered agent, and accept the obligations

]
IIIIIIIIII.

SIGNATURE _____ .. . . OATE
{Regste ed Ageal ATceiti g A: g et by (ROTE Fegndered Agenlsegiaatn? e balan rea it g
10. Title Managing Members/Managers Business Streal Address City, State and Zip Code
MGRM| PST HOLDINGS, INC. - ~ CHARLOTTE NC
ml Tob0 & D e Bk B
MG INTREPID PREMIER INVES| 15 SALT CREEK LANE, SUITE | HINSDALE IL

SIGNATURE: ZZ22,. 2 Lq/ PATCoA

attachment with an address.

11. 1do heraby cenily that the information supplied with this liling does nat qualify for the exemplion slatedin Section 119 .07(3) (1), Florida St1alutes. Hurther cenity thatthe inlormation
indicated on this annual repoer is true and accurate and that my signature shall have the same legal effect as it made under cath_thal I ama managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oronan

SIC N\Tllﬂl \I'J!TYFEH(JHFHI Il _Ir ST RAATIAT P, AE A BT

finic  ¥PP-27 Dov -3

D
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