FILED

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

DOCUMENT # M97000000533 Se{retary of State

1. Entity Name
EDS INFORMATION SERVICES L.C 05-22-2002 90213 013 7753000
<
Principal Piace of Business Mailing Address
5400 LEGACY DRIVE 5400 LEGACY DR. . JdVuUl10vd
PLANO TX 75024 KI-4A-66
PLANO TX 75024
z P T A
SO0 LIZGALY DR,
Suite, Apt. #, etc. . Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Hl -t -l
City & State " City & State 4. FEI Number Applied For
P L AMD } /l\./ 75-2714824 Not Applicable
Zip Country Zip Country - . . iti
1 5’01—‘—* Wws PT 5. Certificate of Status Desired 0 ?;53 ggq L‘ng:ét'ona'
6..Name and Address of Current Registered Agent . — .. .- ——. [~ o ——-—.7._.Name and -Address of New. Registered Agent: —= ——= - - -
Name
?;JoriPSAHYA;I g.?ngé..:WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGR [ Delete TITLE [ Change [ Addition
NAME BROWN, RICHARD H HAME
STREETADORESS | 5400 LEGACY DRIVE STREET ADDRESS
CITY-3T-2IP PLANO TX 75024 CITY-ST-20P
TITLE MGR O Delzte TITLE O change ] Addition
NAME HELLER, JEFFREY M NAME
STREET ADDRESS | 5400 LEGACY DRIVE STREET ADDRESS
CITY-ST-2IP PLANO TX 75024 _ CITY-ST-2IP o o -
“1ime MGR [ Delete TITLE O Change ] Addition
NAME DALEY, JAMES E NAME
STREET ADDRESS | 5400 LEGACY DRIVE STREET ADDRESS
CITY-ST-2IF PLANO TX 75024 CITY-ST-7IP
miE MEM [ peiete TILE [T Change  [J Addition
NAME BARTON, BARBARA NAME
STREET ADDRESS | 5400 LEGACY DRIVE STREET ADDRESS
CITY-ST-2P PLANO TX 75024 CITY-ST-7IP
e [ Delete TNLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SDURE RE@umEgen Asisant Tearr (/L >0) 5> 2o

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTI

CR2E083 (9/01)

i




