FILED

3 20é§¥QNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

PE?USNEMENT # M00000000638. . Secretary of State
ok e ok ok
TEKSYSTEMS EF&! SOLUTIONS, LLC 03-05-2002 90005 045 #H50.00
Principal Place of Busingss Mailing Address
7301 PARKWAY DRIVE 7X1 PARKWAY DRIVE
HANOVER MD 21076 HANOVER MD 21076
T e 0GR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52—2107638 Not Applicable
Zp o C&_Jijtryf o Zip Cou_ntry L 5 _Cfa.rjif’ica:te of S_tatus Desired O ?{?e'ggql??::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?golng:#;lg%ggrmce COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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 Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent sigrature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR [ Delete TITLE [Jchange  [J Addition
NAME NOVICK, JAMES R NAME
STREET ADDRESS 7301 PARKWAY DF“VE STREET ADDRESS
CITY-ST-2IP _ HANOVER M.D 21076 CITY-ST-ZIP
TITLE MGR [ Delete TITLE []Change [ Addition
NAME HARTMAN, CHRISTOPHER NAME
STREET ADDRESS 7301 PARKWAY DRNE STREET ADDRESS
CITY-81-2IP ) HANOVER M.D 21076 CITY-57-ZiP
TITLE MGR 7 Delee T [ Change [T Addition
NAME SONES, RANDALL D : NAME
STREET ADDRESS 7301 PARKWAY DRNE STREET ADDRESS
CiTY-S1-21P HANOVER MD 21076 CITY-ST-2IP
e MGR 1 Delete e [ Change [ Addition
HAME CLARKE, CRAIG A NAME
STREET AGDRESS 7301 PARKWAY DRNE STREET ADDRESS
CITY-8T-2IP HANOVER MD 21076 CITY-S8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -8T-21P
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

H. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t 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
limited ifability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

AUIRED S 5lp—

Date Daytima Phone #

SIGNATURE:

SIGNATLIRE AND TYPED OR PRINTED N:ME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)



