2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # M97000000017 Secretary of State
1. Entity Name 01-29-2003 90063 026 ****50.00
BABBAGE'S ETC. LLC
Princigal Place of Business Mailing Address
2250 WILLIAM D. TATE AVENUE 2250 WILLIAM D. TATE AVENUE
GRAPEVINE TX 76051 GRAPEVINE TX 76051 20 [] 20 2 25
s IR IR AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 13_3917707 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Deslred 0 gg'g?qtﬁ?:;"o"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- — e .| .Name __.
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {F.0. Box Number is Not Acceptable)
PLANTATION Fi 33324
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.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TILE MGR 1 Detete TILE Ol change [ Adaiion | &
NAE CARLSON, DAVID NAVE g
STREET ADDRESS | 2950 WILLIAM D. TATE AVENUE STREET ADDRESS Q
CIY-ST-2IP GRAPEVINE TX 76051 CITY-5T-2IP 2
THLE MGR [ pelete TITLE {J Change [ Addition %
NAME FONTAINE, RICHARD NAME
STREET ADDRESS | 2250 WILLIAM D. TATE AVENUE STREET ADCRESS
CITY-S8T-2IP GRAPEV'NE X 76051 CIFY-ST-2P
_TmE . - Cloelete_ ___ §mme | . [ Change [ Addition
NAME N HAME I
STREET ADDRESS STREET ACDRESS
CiTY-S$T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TITLE [J Change [ Addition
NAME NAME ' ‘ :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

-supplied with thisfiling does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owefed to execute this report as required by Chapter 608, Florida Stalutes.

11. | hereby certity that the informatiop
indicated on this report is true gfd acgurate and th

SIGNATURE: MM, REQUIREManaoef . i hdlon  %17-4oY-2600

SIGNATURGAND,7YPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED AEPRESENTATIVE [ che . Daytime Phane #

1]



