¥

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # M02000001634 Secretary of State

1. Eniity Name 03-11-2003 90021 043 ****50.00
CAP GEMINI ERNST & YOUNG KANSAS CITY SERVICE CEN

TER, LLC

Principal Placa of Business Mailing Addrass
335 N. OAK TRAFFICWAY. DEPT 316 3315 N. QAK TRAFFICWAY. DEPT 316
KANSAS CITY MO 64116 KANSAS CITY MO 64116
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEl Number 43-1780395 Applied For
Not Applicable

Zp Cquntry Zo . Country 5 Certificate of Statuleesired (| ffe.ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - — T Narma — m— — —
CORPORATION SERVICE COMPANY
1201 HAYS STREET i Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526 '
City ) FL Zip Code

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

0072037 W

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2003 ’
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM {1 Delete TMmLE [J change [ Addition
NAME CAP GEMINI ERNST & YOUNG U.S. LLC NAME
STREETADDRESS | 1114 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10036 CITY-5T-2IP
TILE O Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST7-2IP
i e - o T Delste- I e R e S ~ - [change {7 addtien |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P .
TILE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

11. | hareby certify that the information supplied with this filing does nct qualify for the 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 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

By: C Gemini
S ey B
Ao [

SIGNATURE: A ZOIRIED, Ass 't. Secretary 3/6/2003 (212) 314-8140

SIGNATURE AND TYPED OR PRINTEEFNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

oyng U.S. LLC, Member/ By: Cap Gemini America, Inc., Membefr



