File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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1a. Principal Place of Business Address

EDS INFCRMATION SERVICES L.C.

5400 LEGACY DRIVE 5400 LEGACY DRIVE

PLANO TX 75024 PLANO TX 75024
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Oualheﬂ 3a. State of Formation
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9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the ahove-named hmited liability company submits this stalement for the purpose of changing
ils registered office or registered agent, or both, inthe State of Florida. Such changée was authorized by alfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations
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10. Title Managing Members/Managers Business Street Address Cny. State and Zip Code

MGR maﬁim?—wsm-sa—u 5400 LEGACY DRIVE PLANO TX
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MGR GW*—EJGSEPH—-H 5400 LEGACY DRIVE PLANOQ TX
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11. | dohereby certity that the information supplied with this tiling does not qualify for the exermption statedin Section 119.07(3) {1}. Florida Stalutes. Hurlhercertify that the information
indicated on this annual repart is frue and accurate and that my signature shall have the same legal etlect as it made under oath; that [ am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execuw L uired by Chapler 608, Florida $1alules, and that my name appears in Block 10, orenan

attachment with an address
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