e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000638
1. Entity Name
TEKSYSTEMS EF&I SOLUTIONS, LLC
' FiLED

Principal Place of Business ) Mailing Address - O! HAR 16 PH ’-{-: 26
7301 PARKWAY DRIVE " 7301 PARKWAY DRIVE C‘C s ﬂF ~ t' T
HANOVER MO 21076 HANOVER MD 21076 ) ,C}\““T;%Ql‘\ R Sy
2. Principal Place of Business 3. Mailing Address II " ||”| ||| "“ |I|’I ||||| ml’ IIIHIH

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Y Applied For

' 52 2107638 Not Applicable
Zip . Country Zip Country o 5. Cerifficate of Status Desied 3 ?.?egg, lﬁ:ﬁ;ﬂlional
6. Name and Address of Current Reglistered Agent- ™™ >~ = - -~-- ~~-7. Name and Address of New Registered Agent
- Name

CORPORATION SERVICE COMPANY Street Address (F‘O Box Number is Not Acceptable)

1201 HAYS STREET - i

TALLAHASSEE FL 32301-2525 -

City FL Zip Code

B. The above named entity submits this statem\ént‘ far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

b

SIGNATURE _____
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
) FiLE NOW!!! FEE IS $50.00
.o ' Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

e MGR ] Delete TITLE Ch an g EI Addition
NAME NOVICK, JAMES R NAME TapD LH;l E_i%l;'l" .i_"-

streer anoness | 7301 PARKWAY DRIVE STREET ADDRESS »:; o - Udt’ 1:|r_11:|
orv-sr-ze | HANOVER MD 21076 ’ . CITY-ST-2P 5,00 ssdeesbh, 00
TILE MGR O Delets TITLE - : ' Ochange [ Addition
NAME HARTMAN, CHRISTOPHER NAME

swheer aooress | 7301 PARKWAY DRIVE _ STREET ADDRESS . , .

orv-st-ze | HANOVER MD 21076 CITY-51-2P ‘
- TITLE MGR- . - - Rfeiete - f Tme- . . . [ change [ Addition | .
NAME REYER, MARK NAME

streeT aooress | 7301 PARKWAY DRIVE STREET ADDAESS i

CITY-S1-2IP HANOVER MD 21076 CITY-ST-2IP .

TIE ' L] pelete TTLE (] Change  [[JAtidition
NAME . NAME 'Rﬂ.ﬂdqﬂl O. %e%.n T

STREET ADORESS , . STREET ADDRESS | B0 Raril UJCLS

CITY-5T-2P ’ j omvesrze mnmr mp ZLO%

TITLE [ Delete TITLE {J Change  [B#Cdition
NAME NAME C,(‘ﬂ.l & Clorke,

STREET ADDRESS : , STREET ADDRESS |22 9 | PMK."‘J“"‘], or: "{

CITY-532 2P ' CIFY-ST-2IP e naver Mo 2] 0%

ME ., [ pelete TIE [J Change [ Addition
NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] omv-sr-ze

11. | heraby certity that the information supplied with this filing does not gualify 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R 15 3312 gk Randall D Sonws  WHO)5H- 3500

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

4V #2200

CR2E083 (11/00)



