<

' 2003 LIMITED LIABILITY COMPAN

UNIFORK BUSINESS REPORT (UBR)
DOCUMENT #M02000001785 EF

1. Entay Name
FIDELITY EMPLOYER SERVICES COMPANY LLC

FILED
M3 APR 21 PHI2: 52

s CGRPORATIONS

Principal Place of Business Malling Adoress ' Db, 0N U M
82 DEVONSHIRE STREET 82 DEVONSHIRE STREET : " ALLAHASSEE, FLORIDA
BOSTON, MA 02109 BOSTON, MA 02109
A sy RO Y AR AT R AR
82 Devonshire Street
Suite, Apt. £, elc. . ;]l;lle,hpt. 8, eic. B8 CHECK HERE IF MAKING CHANGES
City & Siate = City & State 4. FEl Number ‘ Applled For
Boston, MA 04-3523437 Not Applicable
2p Country 0 f’ 1p0 9 cﬁé‘:’g 5. Certificate of Status Desred ~ [J ggg?q Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acgeplable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signatun, yped or prinkd nami o RGSAR agant and il ¥ spicalne, {NOTE: R ) A iy rad whan i ) OATE
SOl ESS 1 005
4 03--01030--011  #=0.00
H R

9. MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

IE MGR 7 Delete TLE Assistant Secretary O cCrange G4 Addition

NAME JONAS, STEPHEN P NAME Jay Freedman

SIREET ADORESS (B2 DEVONSHIRE STREET SIEETRDDRESS [ 82 Devonshire Street

cv-51-2ip BOSTON, MA 02109 ¢V -51-2P Boston. MA 02109

e MGR LI Delete Tme Assistant Secretary [ Change DT Addition

NAME RICHER, CLARE § H vane Susan Sturdy

SIREET ADDRESS | 62 DEVONSHIRE STREET | smeersoomess | 82 Devonshire Street

cnv-sT-2p BOSTON, MA 02109 CITY.53-2IP Boston, MA 02109

e MGR T Delee TE Secretary [ Ctange [ Adgition

NAME SMAIL, PETER J NAKE Pamela J. Norley

SIREET ADDRESS |82 DEYONSHIRE STREET sireerantiess | 82 Devonshire Street

crv-st-2p - {BOSTON, MA 02109 civy -s1-2P Boston, MA 02109

NILE [ Delete e (3 Change ] Addition

NAME RAME

AIREET ADDRESS : SYFEEN ADDRESS

av.st-op ¢ -57-21P
\r!::l:a - (] pelete TILE O chage  [[] Addition
- 3 NAME

SIREET ADDRESS SIREET ADDRESS

EAv-sT-2p iy -s1-2P

NILE O Delee MME (] Clange [ Additon

NAME NANE

SYREET ADDRESS STREET ADDAESS

CTv-s1-2ip CIv-51-2P

11. 1 herghy cerlify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true 2n@ accurale and that my signature shall have the same legal effect as if made under oath; that | arm 2 managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: é)'uw (ﬁ’ufci—q Susan Sturdy, Assistant Secretary Aprilie, 2003

SIGNATURE AND TYPED OR PHNTED HAME OF Slaﬂ’b KAHAGING MEMEER, MANAGER DR AUTHOHZED REPRESENTATIVE ’ Daa Cayiima Fhone #

CR2EDB3 (10/02)



CT CORPORATION

CORPORATION(S) NAME

FILED
W03APR 21 Py pp: 52

i.j""‘jl-.);(}l‘% ar CORDAD A T’OHS

"ACLARASSEE, FLORIDA

( Fidelity Employer Services Company LI-C - -5

O 4
() Profit () Amendment () Merger
{ )} Nonprofit
() Foreign : () Dissolution/Withdrawal () Mark
() Reinstatement
/+()-Limited Partnership {__(X).Annual Report 7 () Other
«(X)LLC . '’ () Name Registration ~ () Change of RA
() Fictitious Name ()uccC
()} Certified Copy ( ) Photocopies {)CUS
( ) Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait {x) Pick Up
() Mail Out
Name 4/21/03 Order#: 5834536 SO
Availability ‘
Document
Examiner AAM Ref#:
Updater
Verifier WOING | 45 S i T Ty
WP Verifier SHOTT ST o Amoult:

660 East JeHerson Street
Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY

bich

LEGITHE 1244y 200
GaAEGHY



