2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000533

EDS INFORMATION SERVICES L.C.

Principal Place of Business

5400 LEGACY DRIVE
PLANO T 75024

Mailing Address

5400 LEGACY DRIVE
PLANG TX 75024-3105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

5400 Leapcy DR.

Suite, Apt. #, etc.

Hi-dA - b

TR LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
LANO, TX 752714824 Nol Apglicable
Zip Country Zp Country 5. Certficate of Status Desired O $5.00 ﬁ_\dditjonal
7 50 2_ l)Ls Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
- - = h - T T " Name™ T - - T T

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.O. Bax Number is Not Acceptable)

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

Signatura, typed or printed name of registared agent and titia if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

i

1t

[ i

E:'lLE NOW!!! FEE IS $50.00

Make Cl‘;xjeck Payable to Department of State
I

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T MGR O perm s MaR/ X chengs [ Atattion
nAME BROWN, RICHARD H NAME
staeev aooness | 5400 LEGACY DRIVE BTREET ADDRESR S
am-sze | PLANO TX 75024 maw | L s A= Ny
me MGR ] petote LT 3 e %
e [HELLER, JEFFREY M e PRS0, 00 S0
sweetT aporess [ 5400 LEGACY DRIVE STREET ACDRERS
CITY-3T-2IP PLANO TX 75024 Y- g1-7IP
TV MGR ~ O~ Pwme - (MGRY K crange [ aediticn
naME CASTLE, JOHN R JR. name DALEY, TAMES E.
arseey anoness | 5400 LEGACY DRIVE seey awoeess |54 00 'L EGr AL DR,
mvwe | PLANO TX 75024 senm  PLAND T 1907H
e 7 Detesn e ,TeEM O] cnange 5 Aeition
NAME NAME BARTON, GARBARA
ATREEY ADURESS st | 5100 LEGACY TR
CITY-a1-2IP CITY-a1-21P P Lg NO -—rx -1 50 2_4,
' oTmE [ petetn TILE ) [ cnange (] Addition
NAME NAME
STRE}T ADDRESS STREET ADDRESY
Tt TITY-25-1P
e, 1 vesers TITLE [ chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESE
COTY-a7- 1P cITY. 31217

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){j}, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

i ARED

SIGNATURE:

12.-605-(200

SIGNATURE AND TYPED'GR PRINTED NAME

MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (9/99}



