*".

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT # 198000000143 ecretary of State
SOFTWARE SERVICES, L.C. 04-22-2002 90227 048 ****50.00
Principg Place of Business Mailing Address
5100 W. COPANS ROAD. SUITE 500 8010 W LEITNER DR.
MARGATE Fi. 33063 CORAL SPRINGS FL 33067
T v A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0339039 Applied For
Not Applicable
2 Country p Country 5. Certificate of Status Desired (3 fg-ggqlﬁf;‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EEZ?%EI%R%EIS TSTREET Street Address (P.O. Box Number is Not Acceptable)
STEC
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bigth, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and titie if appticabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES
ME MGRM [ Delete TITLE [Jchange [ Addition
NAME NARANG, MUKESH NAME
sTReeT ADDRESS [ 8010 W LEITNER DR STREET ADDRESS
orv-s-2p | CORAL SPRINGS FL 33067 oy 7-2P
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME NAMRATA, N NAME
STREET ADDRESS | 8010 W LEITNERDR STREET ADDRESS
orv-5-2 | CORAL SPRINGS FL 33067 omY-S1-2p
TITLE - - O Detete TITLE : R s [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 pelste TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company pr the receiver or trustee emglowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: R Ul ol @\S“\ §I3-3i0d

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWAGER. OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

/

/

NAINTAT

CR2E083 (9/01)



