R
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (

DOCUMENT # M02000003436 /

1. Entity Name

SIEMENS SHARED SERVICES, LLC

FILED

|
R) ’
2| ecretary of State

04-03-2003 90020 013 ****50.00

Apr 03,2003 8:00 am

2. Principal Place of Business

3. Mailing Address

c/o Sierens Corporation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

170 Wood Avene South

DO NOT WRITE IN THIS SPACE

Fee Required

Zip (B&’ﬂ [ -Country I.EA

City & State ity & State 4! FEI Number Applied For
Tselin, 1 | 52-2000672 ot Aopioate
Zi Count | it
1 ouniry 5.! Certificate of Status Desired G $5.00 Additional

7. Name and Address of Gurrent Registered Agent

Name

|

Street"Address (P G Box Number is Not-Acceptable)” -

1
T
|
\

City

Zip Code

FL

the abligations of registered agent.

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered :a'gent or both, in the State of Florida. | arm familiar with, and accept
|
i
1
I

SIGNATUH%E Hignalure, typed or printad name of ragistered agent and title if applicable | DATE
¥
9, MANAGING MEMBERS /MANAGERS —
me President /D %
NAME Denice Kronau 1z
stheet aookess (186 Wood Averte South |@
cvsi?® [Tselin, NJ 08830 2
[l

TILE VB/CFO E
NAVE Harry Feverstein =
STREET ADDAESS 1186 Wood Averne Scuth
eiry-ST-2 selin, NJ Q883D _
T Assistant Ser.retary
E:P:EET ADDRESS < E tZkl
v s [0Wood Averve South . -

Toelin—NI-02230
TIMLE MERM '
NAME » Schni
STREET ADORESS 170 tzer
orvsrze  ft 1I§bod Averve South
TLE SeLTy

Secretary
NAME <
STREET ADORESS brk Siemens
CITY-5T-7P 3.53 East 53rd Street

Lo Ve

==t R B = ,
TITLE 3
NAME Klaus S
STREET ADDRESS Fast Street
Liy-S1-21P York, New York 10022 a
11. | hereby certify that the information supplied with this filing does not qualify for ihe exempnon stated in Sectnon 119.07 3)(\) Florlda Statutes | 1uriher cerufy that the miormallon

indicated on this report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am a managing member or manager of the
lirnited liability company or the receiver o trustee ermpowered 1o execute this report as required by Chapter 608 Florida Statutes.
George Parpetzki, Assistant Serretary
SIGNATURE: 30|
SIGNATURE AND TYPED OR PRINTED N, MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATNE Date Caytims Phone #




