2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # M02000002735 TN Secretary of State
-,J—' Fnlhlﬁan?ev ‘ o 02-06-2003 90027 045 ****50.00
NMC FIELD SERVICES, LLE}
Principal Place of Business Mailing Address
[WRVAVE BN R
6500 BELTLINE ROAD 6500 BELTLINE ROAD
IRVING TX 75063 IRVING TX 75063
e s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ‘4. FEINumber  45-0482263 Applied For
’ Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 g::’a- ggq lﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g - e —— == = Name-—~-—- - - T T ) D
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Code

8. The above named entity submits this statement far 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.

SIGNATURE Signature, typed ar printad nama of registered agent and title if applicable. {NOTE: RegislereﬁdrArgant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES '
TME MGR 1 elete TMLE Etrange [ Addition
NAME CARR, WILLIAM H HAME '
STREET ADDRESS | 6500 BELTLINE ROAD seET A00RESS |0 SO0 A et Line Bd.
CITY-S1-2IP IRVING TX 75063 ONY-STIP Heevivig  TK T5D63
TITLE MGR [ Delete TITLE - Bthange [ Addition
NAME JOSEPH, BRIAN HAME L
STREET ADDRESS | 6500 BELTLINE ROAD STREETADIRESS |{p SO0 A Belt tine B,
CITY-5T-2IP IRVING TX 75083 ON-SIIP | g TX ISD63
TLE MGR . __ o———— - Dl Dol — L TIE - — = e = o e e e : 7 BT oange O Additon
NAME EPP, KHISTEN NARE
sTheeT ADoRess | 6500 BELTUNE ROAD STREETADDRESS |{p SO0 A)- 12el+ t.ine EL.
CHTY-ST-ZIP IRVING TX 75063 oS e ind TX 7063 .
TILE MGR O Delete TMLE o FChange ([ Addition
NAME BANKS, SUZANNE NAME '
STREET ACDRESS | 6500 BELTUNE ROAD smeersooness |0 SDO A, Belt [Line 2d .
CITY-5T-2IP IRVING TX 75063 . SR \Teving  TX 75063
TITLE MGR O Delete TILE < [A-emnge T Addition
HAME JENSEN, RONALD L NAME
STREET ADDRESS | 6500 BELTLINE ROAD seeT aconess (B SOO A, Belf Line Bd.
CITy-5T-2IP IRVING TX 75083 CITY-5T-2IP ving TX 75063
e MGR O Deiete TLE ~ [Bemnge [ Addition
NAME GEDWED, WILLIAM J NAME
STREET ADORESS | 6500 BELTLINE ROAD seet sovkess | &S00 A et (ine BA
CITY-S7-ZIP IRVING TX 75063 av-ste | frima TR 7SD6 3

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SectioM1 9.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED Yazlooos G12.-999 -1082

SIGNATURWD CR PRINTED NAME OF SIGNING MA, AGER, OR AUTHORIZED REPRESENTATIVE . | Date Caytime Phone #
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