2003 LIMITED LIABILITY COMPANY May 051%3333) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name M01 000001 294 05-02-2003 90266 015 ****55.00
CUNA NETWORK SERVICES, LLC
Principal Place of Businass Mailing Address
5201 WEST KENNEDY BLVD STE. 915 . 5201 WEST KENNEDY BLVD.. STE. 915 s R
TAMPA FL 33809 + . - ’ TAMPA FL 33809
[T e LT
Suite. Apt. #, ete. Suite. Apt. #, efc. ¢ " "] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number m-1570840 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired ﬂ ?ese'ggqa?:;ﬁona‘
. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Ageni
—_—— v e R - - MName - B ~]-
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TME Cichange ] Addition
NAME GHYSEIS, RICHARD NAME
SIREET ADDRESS | 1600 WEST CAMERON STREET ADDRESS
CITY-ST-2IP WEST COVINA CA 91790 CITY-ST-2IP
TITLE MGRM : [ pelete e [JChange [ Addition
NAME LEES, JAMES NAME
STREETADDRESS | 110 FLORENCE STREET STREET ADDRESS
CITY-§T-7IP MALDEN MA 02148 CITY-5T-21P
TIMLE MGRM O pelste TME [ crange [ Addition
-name-—== --1==FRIELING;- JOHN - - : NAME e R
STREETADDRESS | 20 NORTH MAIN ST STE 120 STREET ADDRESS
CHTY-ST-2IP SHERBORN MA 01770 CITY-ST-7IP
TIMLE MGRM 1 Delete TIRLE [Ichange £ Addition
NAME HOBKO, JOHN V NAME
STREETADDRESS { 5201 W KENNEDY BLVD STE 915 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33600 CITY-ST-2IP
TLE MGRM O pelste TITLE [l change [ Addition
NAME VALDOV, JURI NAME
STREETADDRESS | 200 SPRING ST STREET ADDRESS
om-St2P | HERNDON VA 20172-1228 cIY-S1-2P
TME MGRM O Delete TITE ) change [ Addition
NAME MICA, DAN NAME
sTheEs A0DRESS | 601 PENNSYLVANIA AVE NW STE 600 S BLDG STREET ADDRESS
oTY-sZP | WASHINGTON DC 20004-2601 ci-s1-2p
11. | hereby certify that the information supplied with this filing doeg not qOsli £ 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 signatyre shalligfe the same legal effect as if made under oath; that | am a managing member r manager of the
limited liability company or tha receiver or trustee smpowsred toee efihis fénort as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SUZCATURY ME 4/?8/ 03 AY3-737-23¢3

SLGNATURE AND TYPED GR PRINTED mnjOF SIGNING _n%uaen. JAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone #
_

:

CR2E083 (10/02)



