2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 04, 2003 8:00 am

DOCUMENT # M02000002854 Secretary of State
1. Entity Name ’ 02-04-2003 90055 048 ****50.00
LCC DESIGN SERVICES, LLC
Principal Place of Business ’ Mailing Address
7925 JONES BRANCH DRIVE 7925 JONES BRANCH DRIVE
MCLEAN vA 22102 MCLEAN VA 22102
s s LRI ORAERI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : ~ City & State 4. FEI Number  §A-1721751 Applied For
' Nct Applicable
Zip Country . 2p Country ~ | s. Certificate of Status Desired O gese.ggq S;ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
C T CORPORATION SYSTEM ~ T T - . e j - e e
1200 SOUTH PINE ISLAND ROAD . ’ Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 ' i
City . FL Zip Code

8. The above named entity submits this statement 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. SR

B

SIGNATURE L - .
Signature, typed or printed nama of ragistered agent and title if apphcable. {NOTE: Ragistered Agent signaturs required when reingtating} DATE
FILE NOW!!! FEE IS $50.00
./ ‘| Make Check Payable to Florida Department of State
: Pue By May 1, 2003
9. ) " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 palste TITLE See AT ACUTD  LlsT [ Chiange 7] Addition
NAME FAULDERS, C. THOMAS |l e o oPheets A
STREET ADDRESS | 7925 JONES BRANCH DRIVE STREET ADGRESS
TOIRSCTZS
CITY-ST-2IP MCLEAN VA 22102 GITY-ST-ZIP
TITLE MGR ?LDME “TITLE ' [J Change [ Addition
NAVE WALKER, DAVID , NAME
STREET ADDRESS | 7025 JONES BRANCH DRIVE STREET ADDRESS
Cry-s1-2IP MCLEAN VA 22102 ’ CITY-ST-2IP
TILE 1 MGR [ pelete TITLE [Jchange [ Addition
e DELISO, PETER A N G )
STREET ADDRESS | 7925 JONES BRANCH DRIVE ’ T STREET ADDRESS ™[
CITY-5T-2P MCLEAN VA 22102 . CITY-5T-2iF
TILE [ velats TMLE ! [ Change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7IP CITY-ST-2IP
THLE O Delete TITLE [Jchange (] Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GiTY-ST-ZIP
TME 0 Delete TMLE .. O Change [ Adation
NAME NAME '
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-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 report is true and accuratg hnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyerSfftristee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RE@UHRE@ THLIMA> EEUtDERY T l_})b}‘-"j (}Oﬁﬁ"?j'aoco

SIGNATURE AND TYPED OR PRWTED NAME‘(;F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




LCC DESIGN SERVICES, LLC
OFFICERS AND DIRECTORS

Ao lthira A
WO A0 0Rss Y

Name:

Officer:
Director:

Business Address:

C. Thomas Faulders ill

Yes Chief Executive Officer
Yes

7925 Jones Branch Drive 703-873-2200
MclLean, VA 22102

Name:

Officer:
Director:

Business Address:

Graham Perkins

Yes | Chief Financial Officer and Treasurer
Yes

7925 Jones Branch Drive 703-873-2000
McLean, VA 22102

Name:

Officer:
Director:

Business Address:

Peter A=-Deliso— - ~- - e m——— == L o e =
Yes Vice President, General Counsel and Secretary
Yes

7925 Jones Branch Drive 703-873-2910

. McLean, VA 22102




