FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am!

DOCUMENT # M99000001376 Se{retary of State

1. Entity Name

]
- - _ _ ok e ok ok
BDO SEIDMAN SOLUTIONS PROVIDER, LLC 03-15-2002 90059 044 733,00
Principal Place of Business Mailing Address
130 E. RANDOLPH. SUITE 2800 770 KENMOOR SE.. SUITE 300 Uwrwm= oo
CHICAGO IL 60601 GRAND RAPIDS MI 49546 «
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38-3371160 Applied For
Not Applicable
Zip Country e ountry 5. Certificate of Status Desired E’ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required whaen reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 0. ] ADDITIONS ] CHANGES
e MGR [ Delats TITLE O thange £ Addition
NAME BDO SEIDMAN MANAGEMENT, INC. NAME
sTReeTADDRESS | 130 E. RANDOLPH, SUITE 2800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CITY-ST-ZIP
e MGR O Delete e OJcChangs [ Adaition
NAME BDO SEIDMAN LLP NAME
sTReeT ADDRESS | 130 E. RANDOLPH, SUITE 2800 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 80801 CITY-ST-ZiP
TITLE [ pelete TITLE .. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE {1 Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated 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 liabitity company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes. / 2

EDC Seidman lManagement, Inc., Manager

SIGNATURE: MF@‘Z REQUHWALG)B. Allenberg, President 4/29/02 A10 1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH(Q MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

CR2E083 (9/01)




