2000 UNIFORM BUSINESS REPORT (UBR)

-APPROVED
AND

DOCUMENT #  M98000000227

1. Enlity Name

PREMIER SYSTEMS INTEGRATORS, L.L.C.

FILED
QOMAY -1 PH 3: 2
SECRETARY OF STAIE

TALL AHASSEL. FLORIDA

Principal Place of Business Mailing Address
9400 E. SOUTHERN PINE BLVD. 9400 E. SOUTHERN PINE BLVD.
CHARLOTTE NC 28273 CHARLOTTE NG 26273-5595
2. Principal Place of Business . — 3. Maiting Address Hm"””l ml”ml "”I Ilm |||“ "“l Ilm ""l “I‘I""H"l ’m
Suite, Apt. #, etc.. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2057571 Not Applicable
zp Country Zip Country 5. Certficate of Status Do~ [J_ $9-00 Additional
. - .- . - - - A e = —--- Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent 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. {NOTE: Fegistered Agent signature required whan reinstating) CATE -
| FILENOWRFEEIS$5000 D - | - —~ -~~~
= = am == " Make Check Payabie ent of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM ) 7 petem TE [ change [ Addrien
NAME PSI HOLDINGS, INC. MAME
sTaeev aooeess | 9400 E. SOUTHERN PINE BLVD. STREET ADDBESS
CITY- 31-DF CHARLOTTE NC 28273 CETY-8T-21P
TILE MGRM 1 petets TME [Jchamge ] Addition
NAME INTREPID PREMIER INVESTMENT COMPANY, LLC NAME
STREET AOBRESE | 15 GALT CREEK LANE, SUITE 411 STREET ADURES
em-3-ne | HINSDALE L. 60521 . cave-a1-2p i
TIE ’ O pelete TMe Dchange [ Addition
NAME : NAME i, i s i —
] \ SOODODZ2E408S — -
ity i ~05/23/00~-0T1T0--023
TInLE [ Detets me
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2P ' CITY-81-T1P
e , O3 peteta me O crange [ Aduttion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-1P ) . CITY- 31- 1P
TmE [ Detets me [ ctangs [ Adeition
NAME BAME
STREET ADDRERS STREET ADDRESS
CITY-31- 21P CITY-8T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. t 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re{:or(as\r_gquired by Chapter 608, Florida Statutes.

RN S . -
-1

Y=-3P-00  DO¥-%2-9D4

Date Daytirne Phon; ¥

[

LO8E 10N

e

CR2E083 (9/99)



