FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # M02000001634 > 03-21-2005 90531 042 ****50.00

1. Entity Name

CAPGEMINI KANSAS CITY SERVICE CENTER, LLC

Principal Place of Businass Matiling Address
3315 N. QAK TRAFFICWAY, DEPT 316 750 7TH AVE
KANSAS CiTY, MO 64116 18THFL

NEW YORK, NY 10019

e e (TR

Suite, Apt. #, elc, Sutte. Apt. #, elc.
p P 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
43-1780395 Not Applicable
Zi ’ t Zi Count i
P ' Country P ouniey 5. Certificata of Status Desired 0O $5.00 Agditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
" CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q, Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entily submits this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and Litle if applicatia. (NQTE: Registered Agent signaturs requirdd when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Flerida Department of State
9, MANAGING MEMBERS /MANAGERS 10. L X ADDITIONSfCHANGES
e MGRM 03 Dotete e mMember - B change 7 Adetlion
NAVE CAPGEMINI US LLC RAME Capgemini U.S. LLC
STHEET ADDRESS | 1114 AVENUE OF THE AMERICAS STREETADORESS | 55 Times Square
Ciny-S1- 2P NEW YORK, NY 10036 CIFY-ST-2P New York, NY 10036
TmE [ detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-29
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2t¢ CITY-ST-2IP )
TME O pelete TILE [J Change [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 7 pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TImLE O petete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
11. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thal the informaticn
indicatad on this rapor is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutas.
by: Capgemln%su.ggmber N
, . 3/15f2005 212) 314-8100
SIGNATURE: e M.___ (212)
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

by Eve B Bulkinm, Assistant Secretary



