2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001 223
1. Entity Name ?nn L
GENPASS TECHNOLOGIES, LLC ﬁ -
O3 MAY -1 Pil2: 20
Principal Place of Business Mailing Address
1255 CORPORATE OR. 6TH FL 1255 CORPORATE DR.. 6TH FL _at %§ th“ Or STAYE
IRVING TX 7508 RVING TX 75038 :f’- LAHASSEE, FLORIDA
s v TR lllll A
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 759879017 Applied For
Not Applicable
ap Country Zo Country 5. Cenificate of Status Desred - 8 f?e'geoq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typed of printed name of registared agent and title if applicable. . (NOTE: Ragistered Agent signalure required when reinstating) DATE ]
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e EVP O petete TME []Change [ Addition
NAME MCHUGH, THOMAS J NAME . —_— o
sTheer Anokiss | 1256 CORPORATE DR., 6TH FL STHEET ADDRESS =ML =L W | 443_
CITY-ST-2IP IRVING TX 75038 CITY-ST-2IP 05/01/703--01018~-007 #4505, 00
TITLE CFO T pelete TITLE [ change [ Addition
NAME FAZZONE, CAROL S : NAME
sTreeT ApoRess | 1265 CORPORATE DR., 6TH FL STREET ADDRESS
CITY-ST-2IP [RVING TX 75038 CITY-ST-21P
TLE : T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME )
SIREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE ‘ [ Delete TIILE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ory-ST-zIp

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 gertify 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 liability comw teceiver or lrustee empoweread 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATUREEND TYPED OR PRINTED NAME JE8 , ) Data Daytime Fhona #

Q0676332

CR2E083 (10/02)



