2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

BABBAGE'S ETC. LLC

M97000000017

FILED
00APR 1D AMJ): 4o

Principal Piace of Business Mailing Address

2250 WILL'AM D. TATE AVENUE
GRAPEVINE TX 76061

2250 WILLIAM D. TATE AVENUE
GRAPEVINE TX 76051-3978

{.f)

ECRETARY OF ST
ALUARASSEE, FLORE

‘-.

2. Principal Place of Business '[ 3. Mailing Address

'_,.-

N

Il Illlllltlllll AR

s

<

Suite, Apt. #, etc. Suite, Apt #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 3-39 17707 Not Applicable
Zip Country Zip Cauntry O $5.00 Adaitional

5. Certificate of Status Desited

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, tyned of printad narme of registered agent and titlo if appliC§b1e, (NOTE: Registered Agent signature raquired when reinstating} DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS j 10. ADDITIONS { CHANGES )
TImE MGRM [ petetn TINE [ tnange  [] Additien |
NAME RIGGIC, LEONARD NAME
smeeer sooress | 122 FIFTH AVENUE, FOURTH FLOOR STREEY ABDBERS
CiTy-11-1P NEW YORK NY 10011 CITY-3T-21P .
L MGR 7 petemn e [ poangs  [] Addion
nAME CARLSON, DAVID " WA , i o
stery sooszat | 2250 WILLIAM D, TATE AVENUE arac tonas DDDD? k= Pt W
am-ar | GRAPEVINEN TX 76051 errv-ur- 7 /24,/00--11 1,'3.’53-.*,Ud‘i
me MGR {1 pextn me -~ - K
NAME FONTAINE, RICHARD NANE
smekr apnies | 2950 WILLIAM D. TATE AVENUE STREET ADDRESS
CITY-BT- 1P GRAPEVINE TX 76051 CITY-8T-1P
TILE ] Defeta Tme [Jouenge [ Aotivan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P LITY-$T- TP
THLE [ netern TIE [Cetangs [ Acdiion
NAME KAME
STHEET ADDRESS STREET ADDRESE
-, emv-sr-me CITY-3T- 2P
* TME 7 petetn 1ITLE [Jchengs [ Additon
! NAME NAME
STREET ADDRESR STREET ADDRESS
LITY-T-TIP CITY-$T-ZIP d&ﬂ——

11. | hereby cerlify that the informatiopfsupplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the miormatlon

indicated on this report is lrue &
limited liability company or the,

signature shall have the same fegal effect as if made under oath; that | am a managing member ar manager of the
pawafdd o execute this report as required by Chapter 608, Florida Statutes.

WREQUIRE)p- ("FQ[MMMQ" ‘//S/Qf) @Dy -a000

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING II'EIIBER OH MANAGER ala

Daytima Phone #

gy 629100



