2001 UNIFORM BUSINESS REPORT (UBR) -4324‘;55# b

¥

: Y, N
DOCUMENT #  M00O00O0000006 - FILED
. entt ame
WYLE SYSTEMS, LLC ' ' Ol FEB -2 PM 2: 40
SECRETARY OF STATE
Principal Place of Business Mailing Address f,; LLA HA DFF' FL'UR]D"‘
165 TECHNOLOGY 165 TEGHNQLOGY
IRVINE CA 92618 IRVINE CA 92618
N N O WD
2s Hur DR v s Hui uE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CVE)SE'L-\HL,L’F‘I NL// Yg\é:é;.-vu e Al tf s
ity & State ity & State 4. FE! Number pplied For
/ 33-0883353 Not Applicable
Zip Country Zip Country " . 5.
— fi,.,/,—/?.- L/'7-- — j5 ﬂ“” I __w/~ /_7(-/_'_7 S @___“_ 8. Certificate of Status Desired {ll ?ee ggn’:f::tﬁ"aj____‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - | Streat Address (P.O. Box Nu;nber 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 ragistered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- ' Make Check Payable to Department of State
9. MANAGENG MEMBERSIMEMBEHS 10. . ’ ADDITIONS/CHANGES
me SIWA NAG e T, A .,'.'] Delete e ' [dChangs [ Addition
it RomerT £, KCATELL® it 8000036627 7S 6
STREETADDRESS | 2 ag MO D 2_ INE STREET ADDRESS .fDB A1--N 1 D 1 2"‘1319
CITY-ST-2IP = LN L o q i/ /74 »7 CITY-ST-ZIP
TITLE AN A’G—t 4 / 1 Delete TITLE E] Change I:I Addition
NAME FRAMNCISM . JCRICLD . NAME - :
STREET ADCRESS | . o, o5 Hu3 'Dp_,ut e .~ . -f] STREEVADDRESS .- -._ .~ 2o . . S -
CITY-ST-2P mg NINYY: b Wil LT /7 CITY-ST-21P )
e , [ O belete TITLE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-5T-2IP .
TITLE {7 besete TMLE - [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
cm‘;g;zlp . | cimv-st-zp
TINE [ Delete TITLE I Change [ Acdition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP . TB
TTLE ) M Delete TITLE “E] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF : CITY-ST-ZP

. | 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 g rue any 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 re€eiver or trustege powered to execute this report as required by Chapter 608, Florida Statutes.

e s16-— 391
SIGNATURE \G‘S \\., PR Rodepr E RiATELL '/:"l Joi 1 114

SIGNATURE AJT\'PE.D OR PRINTED MAME OF SIGNING MANAGING IIEIISER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v  +9EIE00

CR2EQ83 (11/00)



