2003 LIMITED LIABILITY COMPANY

FILED
Mar 11, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS BEPORT (UBR

DOCUMENT # M01000001528

1. Entity Name *

NETWORK SERVICES, LLC

03-11-2003 90030 015 ****55.00

NN W B e W W W

Mailing Address

525 SOUTH DOUGLAS 3T,
EL SEGUNDO CaA 90245

Principal Place of Business

525 SOUTH DOUGLAS ST.
EL SEGUNDO GA 90045

i

I

| il

|

I

2. Principal Place of Business 3. Maling Address
3
Suite, Apt. #, etc. Suite, Apt. 4, stc. L [} CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FE| Number Appliad For
. . - 95-45‘8953 Not Appiicable
Zip Country Zip ountry ) . $5.00 Additionai '
5. Certificate of Status Desired [B/ Fee Required
8 Name and Addms of Current Reglistered Agem [ emee 22 -2 TE Name and-Address of New: Reglsternd Agent-
= — : Name T —_ .
¢ TION comp Streat Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET : e P
TALLAHASSEE A 32301-2525
City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ks registered office or regisiered agenl or both, in the State of Flonda I am lamiliar with, and accep!

the obligations of ragistered agert.

SIGNATURE : ittt '
oLt - Signatuse, lyped or prirted name of regisitrac Agenl and e if ppheable. - o {NOTE: Registerad Agen signaiure requined when reinstaiing) DATE
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Florida Department of State |
e Due By May 1, 2003 ]
0. MANAGING MEMBERS / MANAGERS | K3 ADDITIONS /CHANGES _
e _PReés! DEmr/{.EO } o D petme I Tme Ol Charge [ Addilion | S
NAME -.sco‘n'-‘m . — : A s i —— — E -
STREET ADDRESS 525 s DOUGLAS ST STREET ADDRESS g
CITY-ST-2IF -E:W45 ChY-ST-ZIP b
TmE {|eFo /eoe 3 Delete TIE [ Change [ Addition g
NAME | Beerr Bewéns NAME .
STREETADDRESS | SR S~ 5. PovleR S 57 e _ i swemrsobvess | . . . ..
CRY-ST-ZP (£ SE&MDD A Qauq 5‘ CITY-5T.7P
me [ExEC VP [SECRE 212y a3 O petete e 1 O change L] Addion
NVE T RHEE TR MTIIONBRAC AT T TR g [T e ToTe T
STReETaOORESS | SAS 5. Povsenwrs 57 STREET ADDRESS
orvesi-ap | £t SEGenDp A POy S CITY-ST-21P
TIME ' O Detete THLE O crange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P -
TME [ potets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-71P . afy-57-ar ,
TE O petete TILE OcChnge  [J Addition
NAME NAME )
| smeEravoress s o =l e STAEETADDRESS |
SITY-5T-2P BITY-5T-27 R = -

11. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is tue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Iimited liability company cr tha receiver ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
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