"20\0} UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000000444

1. Entity Name

FILED
Sep 23, 2002 8:00 am
ye Slf):cretary of State

/ (09-23-2002 90195 007 ****50.00

GENICOM, L.L.C. '
Principal Place of Business Mailing Address
4500 DALY DR.. STE. 100 4500 DALY DR.. STE. 100
CHANTILLY VA 20151 CHANTILLY VA 20151
2. Principal Place of Business 3. Mailing Address

ONE Solitinuic WA% ONE So

Suite, Apt. #, etc. -

AA"’VA A ; b /_4'(;

Suite, Apt. #, etc.

L

AR A

DO NOT WRITE IN THIS SPACE

2220 Y 29G80 sS4

5. Certificate of Status Desired

City & State City & State 4. FEI Number 54'1996340 Applied For
WAYNES ARy VA WAtz Boks A Not Appicable
ZiE: Country d Country N $5_00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- . Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

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

SIGNATURE Signature, typed or printed name of registared agent ang titia if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE

I . FILE NOW!! FEEIS 35000 )

| 'Make Check Payable to Department of State. "

Due By September 25, 2002 :

| . ” B
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MA/AGER £ UF [ Delete TIME Ol change [ Addition
NAME Fod beR R. ouse NAME
STREET ADDRESS |82 0 7Eumt CEwFER &Ab '_S'a,ygq 70 STREET ADDRESS
CITY-ST-2P 30(4 LYo KL 2348 CITY-$T-21P
TIME M lageel £ VP O petete TITLE [ Change [ Acdition
NAME MARE. 7. [leDeR NAME
STREET ADDRESS | 5900@ Towes ( Em‘;"ﬂ eo 4D J‘ PRYIIoR STREET ADDRESS
o2 R s Bides F1 33 A ! CITY-ST-ZIP

JIME, . mﬁM'QQ.ER:E:U,P coome e e [ Delete: WIFE, e o [3.Change_ (] Addition_

NAME ClAREWGe E.TERE NAME
STREET ADDRESS | BuR06 7, , J Cense ﬁb} 5‘ Ay STREET ADDRESS
GITY-5T-2P D4 Katoy LL 23 ¥PL PUTEA T CITY-ST-2IP
TITLE m,q,w [;ff ? Cé-o [ Delete TITLE [J Change 7] Addition
NAME IR D Cog Uop NAME
STREET ADDRESS, |4 S50 Pogde, DR . Sie A /0 STREET ADDRESS
OS2 | Eara A ‘;’L WA .)o:' i 0 CITY-ST-2P
TALE Sewvisp "uP O Gelete TILE [J Change (] Addition
NAME Ef‘-##ieﬁ Mat s NAME
STREET ACDRESS | ¢4 S5 20ly »L. _,Q,’- Y% 700 STREET ADDRESS
ON-SIP et sl g Vd 2015) CITY-ST-2IP
TITLE vP t Crof [J pelete TILE [l change O3 Addition
NAME PAmiel T AdLhen NAME
STREET ADDRESS | Y504 _Z)q(,_r DR . Suyide 700 STREET ADDRESS
SN-ST2P s ks 11 2075 GITY-5T-2IP

11. | hereby certify that the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(
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 company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&%ATQ&;%

UIRED

3)(i), Florida Statutes. | further certify that the information

9 -?ﬂd? SV G sy )

SIGNATURE AND TYPEdOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #

CR2E083 (4/02)




