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FILED
Jul 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

’20072 UNIFORM BUSINESS REPORT (UBR)
M010000071528

NETWORK SERVICES, LLC \

Secretary of State

05-30-2002 91597 022 ****50.00

Principal Place of Business

525 SOUTH DOUGLAS $T.
EL SEGUNDO CA 0245

4
Maillng Adaress

525 SOUTH DOUGLAS ST.
EL SEGUNDQ CA 90245

. 96173

2. Principal Place of Businass

3. Malling Address

LT

Suite, Apl. #, aic.

Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEl Number, Applled For
46 g L’ 6' 6q 53 Not Applicable
Zip Couniry Zip Country $5.00 Adanional
5. Centificate of Slatus Desired 0O Feo Roquired
= 8. Hame end-Addreas of Current Reglstered Agentssur o e Y. :Name and Address of New Aeglatered Agerd [P
. e o o Nameg® T . .
B CORPORATION SERVICE COMPANY - —
Slrael Addrass (P.0. Box Number is Not A tablh
1201 HAYS STREET 1701 RO012%8 (P10, Box Number i Not Accapiable)
TALLAHASSEE FL 32301-2525
City FL I Zip Code

8. The agdve named ertlity submiils this statement tor the purpase of changing lis régistered office or registared agant, o both, In the State of Florida,

.o RN et
—— et - B A

e

E.Gmu e N GRE BEOL

SIGNATURE AL LN N s Pt - S ety e -
E _S:ml-.wp.ag‘m-dmm rogizinreg aev\l_wmnugm (mTE:wu-dhomuM toquied when rengtalng) ——
yom o At —- P "
SR FILE NOW!!J!FEE 1S$50.00
. Meke Check Payable to Department of Slate e
T Due By May 1, 2002 - e
t oo e LR : ~ | e e
9. H MANAGING MEMBERS /MANAGERS --—— ™ 0., ADDITIONS / CHANGES
‘me- - [Rees| CEO | O Getetn Jme Ochnge [ Asdiion
P d St WG NAE
STREFTADDAESS | S A% S . Touenas oY s SIREET ADDRESS
Y |ElSteundo, (A tRUE i :
TMLE O oelate TLE Ochange [ addilion
HANVE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 L T A T T :Cm:ﬂ-l?. - — . - n . igi = Ln
Tig i W™ e O Change [ Addloon
HAME ~ _ NamE__ L -
| SReTagoREss - T - T STREET ADDRESS
CIFY-51.2P CTY-$T- 2P
i O Detets TME D change ] Asdition
NAME
STREET ADORESS
Ly s1-he
IILE
NAME .
STREET AQDRESS
“CIrY-S1. 2P
JIRE - e e s O thange O Agcition
T i
STREET ADDRESS : Bl st
Cy-sr.ae : <o m e e PR
1. I hereoy cantity thal the information supplied. with this fling doés ol Gualify for the exemplion s1atad In Section 1 18.07(3)X1). Florida Statules. | further contify that the iniormation
.. - Indicaled on this report is'tiUe and accurate and that my signature shall have the same laga! ffocl as i made under oath; that | am a managing membar or manager of the
limited liabiity company of the receiver or iustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

BEN,

AEETS

Slazla. 301554y

mwmwmumomoﬂaunmu ’

WEMBER, WA

Ry OR AYT

CR2E08) (9/01)

Date Deyuma Prone ¢

q;-’_,i'u. [




