FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <58

Sandra B. Mortham
ANNUAL REPORT Socretary of Stale I I
1 997 DIVISICN OF CORPORATIONS F L. E D

FILING FEE
$ 203.75

1 Namo and Mallog Adares — DOCUMENT #496000000189

UNIFIED NETWORK SERVICES LIC
+ 1250 WOOD BRANCH PARK DRIVE 250 WOOD BRANCH PARK DRIVE
HOUSTON TX 77079 HOUSTON TX 77079

97 FEB-& M T 27

Make Check Payable To: FLORID 7 ]

it abave mailing address is ncorrect in any way, line thraugh Incorrect Infermation and enter correction in Block 2a.

7 Principal Prace of Businass Za. Malling ADJr66s . Dale Organized of Guailied | 38, Siale of Formation
Suite, Apt. ¥, ol Suite, Apt. ¥, et 5/20/1996 ]bE
Uite, Apt. W, eic. uite, Apt. #, sic.

4. FE[ Number D spolied For
Cily & State City & Slale 15-2633897 D Not Appicable

5. Dste of Last Report 8. Corlfiicais of Blatus Desired
Zip Country Zip Country

SR e B e | D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 .

ulte, Apl. #, elc.

City Zip Code
9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named fimited liability company submits this statement for the purpose of changing

its registerad office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affimalive vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obhgations.

SIGNATURE DATE
(Regsierad Agent Accepting Appontment}  (NOTE Reg sterad Agent signalure required when ieinsialngl

10. Title Managing Members/Managers Busingss Street Address . City, State and Zip Code

L‘IGR HUDSON, JOHN

yary

250 WOOD BRANCH PARK DRIV HOUSTON TX MI1H1G

SOPQORAR LA g ©

WHkk203, TS W

!/?

11. 1do hereby centity that the information supplied with this filing doss not qualify for the exemplion stated in Section 119,07(3} {1, Florida Statutes. | further certify that the Information
indicated on this annual report Is irue and accurate and that my signature shall have the same legal elect es i made under oath; thal 1 am g managing member or manager of the
limited liabitity company or the receiver or lrustes empowerad to execute this report as required by Chapter 808, Florida Siatutes; and thet my name appears in Block 10, or on an

attachment with an al
SIGNATURE; , SorN \lmsou n}zgl Q1 iz-Se H43%
\#GMTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER N Yare Daytime Phone #

INHSE10 R(12-9€) \_)




