2003 FOR PROFIT CORPORATION ADr 14?12%}%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ENT #
PIgSNEnEA F01 0000001 64 04-14-2003 90917 029 ***150.00
GMN US OPERATIONS, INC.
Principal Place of Business Mailing Address
201 N. UNION 3T 201 N. UNION ST
STE 380 STE 360
e o—— ““”“ m[ ||m "l” |Il” "“l “m ||”|||”I ||'IH[”| I”" NI‘ ’"'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06-1595889 Not Applicable
ap Country Zp Country 5. Certilicate of Staws Desied [ 98+7D Additional
Fea Required

6. Name and Address of Current Re’giétérec-! ‘Agent ~ 7. Name and Address of New Reglstered Agent

Name

+

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City ) FL Zip Cade

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 Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ ) .
. Elect ign F
After May 1, 2003 Fee will be $550.00 e o G 9 85,00 vy 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE TDAS X Delete TMLE [ Chenge [ Additin
HAME PRICE, GARY HAME
saeer anoress (201 N. UNION ST, STE 360 STREET ADDRESS
or-s-2r - |ALEXANDRIA VA 22314 CITY-ST-2IP _
TILE PD [ Delete TITLE [ change 1 Addition
NAME PHILLIPS, MATT NAME
street anoress [ 201 N. UNION ST, STE 360 STREET ADDRESS
crv-st-2p JALEXANDRIA VA 22314 CITY-ST-2IP
TITLE D o E TS T T heleE TR TIMLE T ST TR R eAT s o T e 9 R ['Change [ Addition
NAME NEWTON, MATT NAME
sTreer aDORESS | 201 N. UNION ST, STE 360 STREET ADDRESS
omv-st-ze |ALEXANDRIA VA 22314 CITY-ST-2PP
TITLE D [ patete e [ Change ] Additicn
NAME' PATTERSON, JEFF HAME
streer aothess | 201 N. UNION ST, STE 360 STREET ADDRESS
orv-st-zp  JALEXANDRIA VA 22314 CITY-ST-ZIP
TITLE [ Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TITLE 1 pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like ermpowered,

¢
AR

siGNATURE: P e QUIRED Holsz  os-637-Gn5

GNATURE A ﬁ' PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

gy 6162990

CR2E034 {10/02)



