- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000699

DECISION STRATEGIES/FAIRFAX INTERNATIONAL, LLC

Principal Place of Business

3141 FAIRVIEW PARK DRIVE. SUITE 850
FALLS CHURCH VA 22042

Mailing Address

3141 FAIRVIEW PARK DRIVE. SUITE 850

FALLS CHURCH VA 22042

2. Principal Place of Business ‘,{)‘\[{

3. Ma.iling Address

W

(NI

"FILED

SECRETARY UF STATE
DIVISION OF CGRFEORAT!OHS

COAUG -7 AMI0: 02

[

AU R

HIQ CORPORATE SERVICES, INC.
526 EAST PARK AVENUE, SUITE 200

1
Suite, Apt. #, efc. [/ %A Suite, Apt. #, etc. 0} o DO NOT WRITE IN THIS SPACE
-, ol 3

Citk& $tat v City & State [ 2 4. FE! Number Appliad For

K‘N &w ﬂ/“\l 54-1865964 Not Applicable
Zip Country Zip Q ountry - , $5.00 Additional

| X q : v §. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent— = - 7. Name and Address ot New Reglstered Agent ~ . -
= . Name

o

Strest Address {F.O. Box Number is W
=L a
(74

O

TALLAHASSEE FL 32301 o . .
City FL | Zir Code
8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’7 / a : .
Sigiaturs, typed o printhd rame of regisisred agent and title if applicabla. (NOTE: Registered Agent signature required when réinslating) DATE
FILE NOW!!! FEE IS $50.00
Meke Check Payable to Department of State
g, MANAGING MEMBERSMANAGERS 0. ADDITIONS/ CHANGES
TINE MGR O] Detete TITLE I'_'l Addln
e HERSHMAN, MICHAEL J nave LR e Ua_,_ﬁ 2T Jug
STREET ADDRESS | 3141 FAIRVIEW PARK DRIVE, SUITE 850 STREET ADDRESS _L. .". - il 5. 00
omv-st-z¢ | FALLS CHURCH VA 22042 GITY-ST-ZP weeedS0. 00 #sesi0, Ol
TITLE MGR [ Delate TILE [JcChange  [] Addition
NAME SCHWARTZ, BART M NAME
SIREET ADDRESS | 3141 FAIRVIEW PARK DRIVE, SUITE 850 STREET ADDRESS
or-ST2P | FALLS CHURCH VA 22042 oiry-st-2p
TTLE O Detete TIM.E [ Change [ Addition
NAME = S - — = ©omen o W NAME i R - -
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-5T-ZP
VI [ Dalete TinE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-§1-2IP
TILE . O pelete TME O change  [] Addition
HAME v‘M NAME
STREET ADDRESS . STREET ADDRESS
CITv-ST-21P o CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CITY-5T-2IP

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exarnption stated in Section 1 19.07(3)(i}, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapler 608, Floricia Statutes.

(3 )po7- 0622

Date

Daytime Phone #

CR2E083 (5/00)



