Flle on or before Max 1, 1999 or Limlited Llabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§BEFR,  FLORIDA DEPARTMENT OF STATE — T?!' %YEE)JI' ETATE
URE AR L i
ANNUAL REPORT a N Seoretary of Stas. DIISIOH (% COZPORATIONS
1899 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

’ ofﬂmnaedua%ﬁ?tecom'gasﬁy DOCUMENT # M98000000023

WORLD TECHNOLOGY SYSTEMS LLC, LIMITED COMPBs—cisfusssiommeidios

ANY :
2400 HERCDIAN DRIVE, SUITE 330 2400 HERODIAN DRIVE, SUITE 3
SMYRNA GA 30080 SMYRNA GA 30080
2. Principal Placa of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Sulte, Apt. ¥, atc. Suite, Apl. #, alc. AOI:-'LEI/Nlur::birl 998 GA
’ B Appliad For
City & Seate Clty & State 58~2146134 ] Vot Appicable
Zp Country 7o Couniry 5. Date of Last Repon 8. Certilicale of Stalus Desired
SB 75 Adtitional Fee Requaed
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CT CORPORATION SYSTEM
% CT CORPORATION SYSTEM Strest Address (P.O. Box Number Is NGt Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulg, Apl. ¥, 61c.
City 2Zp Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered offica of registared agent, or both, inthe State of Florida. Such change was suthorized by affirmative vole of 8 majority of the members. | hereby accep! the appointment
as registered ageni, and accept the obligations.

SIGNATURE —_— — DATE | _.
{Registered Agent Acceptng Appaintment)  (NOTE Fegislered Agent signature required when reinstating)
10. Title Managing MembersManagers Businass Street Address City. State and Zip Code
MGR | ELSBREE, KENT R 2400 HERODIAN DRIVE, SUTE | SMYRNA GA
MGR | TULL, JUDY 2405 HERQDIAN DRIVE, SUTE | SMYRNA GA
SO ssS 1 50032 ——1

-06/24/39--01103--015
BRE#IET. 00 eskR1nT R0

‘ %{QM?

11. Ido hereby certify thal the information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (i), Flarida Statutes. | further certify thal tha information
indicated on this annual report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiveg o empowered 10 execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ol e1as

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE R [t Daytme Pnone §

INHSE1D R {12-98})




