FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

PEQ_PNUBAENT # M97000000017 ecretary of State
. Entity Nam
Eolo ke sk e ke
BABBAGE'S ETC. LL(:’\S 04-22-2002 90158 042 50.00
Principal Place of Business Mailing Address
2250 WILLIAM D. TATE AVENUE 2250 WILLIAM D. TATE AVENUE
GRAPEVINE TX 76051 GRAPEVINE TX 76051
F T T W LA
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ¥ Applied For
13 3917707 Not Applicabla
4p Country Zip Country 5. Certificate of Status Desirec O ?i'ggq :i‘:iedci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P N - U JU | |- || PR S S R TPIREIEIC IR HE S L =
CORPORATION SERVICE COMPANY ‘
Streel Add P.O. Box Mumb Not Acceplable)
1201 HAYS STREET i ress (| x Number is Not Acc
TALLAHASSEE FL 32301-2525
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigraturs, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW1!! F‘EEd§ $50.00 g
Make Check Payable to Depa nt of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O pelsta TIMLE [Jchange [ Addition
NAME CARLSON, DAVID NAME
stReeT ADDRESS | 2250 WILLIAM D. TATE AVENUE STREET ADDRESS
CITY-ST-21P GRAPEVINE TX 76051 CITY-ST-2IP
TLE MGR 7 Detste TILE OJchange [ Addition
NAME FONTAINE, RICHARD NAME
STREET ADDRESS | 2250 WILLIAM D. TATE AVENUE STREET ADDRESS
CITY-87-2IP GRAPEVINE TX 76051 CITY-ST-21P
TITLE - _ [ pelete -~ - TITLE - - : [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TRLE [ cChange [ Addition
NAME NAME
smee;mﬁnsss STREET ACDRESS
CTY-ST-IP CITY-S7-2IP
mE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP

11. | hereby certify that the informatio
indicated on this report is true a|

SIGNATURE: Wi UREOURE pger <o 817-4ad/ 2000
SIGNATURBCEND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona &

plied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
cugdie and that igngture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tc execute this report as required by Chapter 608, Florida Statutes.

MRSV

CR2E083 (9/01)



