FILED

| Jan 31, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M00000001823

1. Entity Name
~-FLEXCORP SYSTEMS, LLC

01-31-2005 90202 033 ****50.00

Principal Place of Business Mailing Address , ?‘““ “53\-3

41 PARK AVE., STE. 17E 41 PARK AVE., STE. 17E
NEW YORK, NY 10016 NEW YORK, NY 10016
o T A DR
100 Park Avenut-€ 100 Park Avenue '
Su’;lec,?.&“\nljrﬁ-tc_ F/oor Sulle.lADql- #-.éf_- F:/ Q0r 01172005 ) Chg-LLC CR2EGB3 (10/03)
City & State City & Stata ~ 4. FEI Number Applied For
New fork  pa/¥r e w Fork, pF 13-4131083 Not Applicabls
Zip Country Zip Cobintry . . $5.00 Acaitional
{00 | ,7 USA I 0or7 oS A 5. Certilicate of Status Desired O per Requirecli lona

6. Name and Address of Current Registerad Agent
UNITED CORPORATE SERVICES, INC. _
9200 S. DADELAND BLVD., STE. 508 Sireet Address (P.O. Box Mumber is Not Acceptabla}

7. Name and Address of New Registered Agent

“MNafe”

MIAMI, FL 33156

City FL | Zip Code

8. The above named eniily submits this slatement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, tvped or printed name gl refistered agenl and lle «f applicable. (NGTE: Regislerad Agent signature required when remsiating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES *

TITLE | C [ Delete TITLE MG R [ﬂ Change (] Addition

NAME COHEN, IRENE NAME

STREETADDRESS | 41 PARK AVE STREET ADDRESS

CiTy-51-21P NEW YORK, NY 10016 CITY-§7- 2P

1TLE P . O Delete TILE [RYSTEN [RChange [ Addition

HAME MINERS, RICHARD NAME

STREET ADDRESS | 330 MADISON AVE. SIREETADIRESS | } 3L 5 Yok fue 34¢

CITY-5T- 2P NEW YORK, NY 10017 CITY-§1-20P oew Yare, M Y, soozl

TIiLE C X Delee TILE []Change [ Addition

NAME CASTELLANG, WILLIAM . - - NAME —_ - ' C

STREET ADDRESS | 330 MADISCN-AVE STREET ADDRESS

Ciry-51-2IF NEW YORK, NY 10017 LiTy-§1-2ip

TITLE O pelete TITLE O Change [T Aadition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY- S1-2IP clrr-Si-ap

e - O patete TILE [J Change  [C] Addition
* RAME.. { MAME

SIREET ADDRESS STREET ADDRESS

CITY-SE-ZiP CITY-ST-2IP B )

FITLE O Delete TITLE i [ change [ Addilion

NAME . . NAME '

SIREET ADDRESS STREET ADDRESS .

Cily-Si-2iP Ciy-5T-21P

t1. I hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07¢{3)(i). Florida Statutes. 1 furiner centity ihal the infermation
indicated on this report is true ang-G¥curate and that my signature shall have the same legal eflect as if made under ath; that | am a managing membar or manager of the
limiteat liability company or the 14 er or rustee empowered xacule this report as raquired by Chapier 608, Florica Statutes.

SIGNATURBs. \\ Z&a\ Qs

SIGNATU-‘H‘E"‘ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylrme Phone #




