FILED
LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-05-2003 92168 026 ****50.00
DOCUMENT # A/7/7 700000/ 117

1. Entity Name

GE SUPPLY LOGISTICS, LLC /

DO NOT WRITE IN THIS SPACE”

2. Principal Place of Business 3. Mailing Address

5500 N. ROYAL LANE PO BOX 2216
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 130
City & State City & State 4. FEINumber Applied For
TRVING, TX SCHENECTADY, NY 47-0860227 Not Applicable
Zip Country Zip Courtry ] . $5.00 Additional
75063 USA 12301-2216|UsA 5. Certfcateof Status Desied  [] 200 peciived
‘ ¥ DO NOT WR|TE IN THIS SPACE - < "‘“j" 7. Name and Address of Current Registered Agent
: . N
: .. | CT° CORPORATION SYSTEM
. . w_ | Street Address (P.Q. Box Number is Not Acceptable)
: ' 1200 S. PINE ISTAND ROAD
Zip Cod
PLANTATION FL (33374

8. The above named entity submits this statement for the purpese of changlng its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. DATE
LT e e FEEISSS000 7 T Do
Maka Check Payable to Florida: Deparlment of State
- " DUE BY MAY 1"~ -
9. MANAGING MEMBERSMANAGERS e T &
TLE **SEE ATTACHED LIST** 'mus% T S
NAME _ NME . =
STREET ADDRESS STREETADORESS |+ a
CITY - ST- 2IP CTY-S§T-2R: %
TTLE me o
NAME NAME &
STREET ADDRESS $TREET ADDRESS _
CITY -ST-2IP CITY -ST- 2P N
e mEe
NAME® © — - . BMME" S - . P T B i e
STREET ADDRESS STREET ADDRESS ’ )
Ty - ST- 2P § oy -sT-ZP DC NOT WRITE IN THIS SPACE
TTE e . '
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2P CITY ST 2IP
TME E -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CTY.-ST- 2P
nMe - - —— = . LU
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY -ST-2IP CTY - ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the
information indicated on this repart 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
ranager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BARBARA A. MELITA 4122703 518)433-4337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, Date Daytime Phone #
OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

STF FL32518F .1
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