2003 LIMITED LIABILITY COMPANY FILED

Secretary of State

02-06-2003 90022 011 ****50.00

DOCUMENT # 98000000143

1. Entity Name

SOFTWARE SERVICES, L.C.

Principal Place of Business Mailing Address
:J‘.:I)RGMXTI?(;EA:;EGROAD SUITE 500 2 0 0 2 4 0 3 8

[

S0 [uJ Cofrms RO

Suite, Apt. #, etc. Suite_. Apt’._f. efc. EétECK HERE IF MAKING CHANGES
S TE 500
City & State City & State ___ 4, FEl Number 65.0839039 Applied For
PTKE)PT ’6 F(- Not Applicable
Zp Country 2§3 6 é3> Country §. Certificate of Status Desired (] ?ese-ggqlﬁ?edcilﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - A —— [ e - ._.Na"rﬁEE’ﬂ‘#-‘“‘.-_‘ T T - - —_—

KESSLER, ELLIOT

4020 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)

STEC

HOLLYWQOD FL 33021

City FL Zip Code

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete LE [Change [ Addition
NAME NARANG, MUKESH NAME
STREET ADDRESS | AR4A-W-HFENERDR N srmomess | S108 LI, Cotrus RD SunTE Sto
on-S TP | CORA-SPRINGSFL33087 uv-St-2F MARGKE \RC 3067
TLE MGRM O Dekete TITLE ' : Fl.change [ Addition
NAVE NAMRATA-NARONG.- NAME N ﬁR.NtJ/Lj\ NAMNRATA
STREET ADDRESS | BA4A-W-HEINERDR STREETADORESS | S5 100 L CoPras AoAd suaTE Swo
Giry-sT-2P CORAL-SPRINGS F-33067 ciry-51-2 AROGITE pL 23663
TINLE . ;e em — ’ e[ Delete .- § T . 1. . L S . . _[.Change. [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§T-2IP
ML [ poleta TILE [ change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ! hareby 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 oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee pmpowered 10 execute this report as required by Chaptier 608, Florida Statutes.

sianature; W SICNAIIBE REQYIRED 12 q |az (ﬂ 46232100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ING ME}E‘. WMANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytima Phone #

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

CR2E083 (10/02)




