Flle on or before May 1, 1999 or Limited Liability Company wiil be
subject to p $ 400.00 LATE FEE., y pany

LIMITED LIABILIFY ©AMPANY <SR

FLORIDA DEPARTMENT OF STATE

«  ANNUAL REPORT K"_"f_‘!"‘-:'_‘ n‘ff' FILED
) DIVISION OF CORPORATIONS T
;HNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Q9MAR 22 AN 8: 3b
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L .
1 o Laind Comenny  DOCUMENT # M98000000446 ]}] [‘f{} AE;:,L[ il (\mf

1a. Principal Place of Business Address

TECHNCLOGY SERVICE BUREAU, LILC

424 N. WASHINGTON STREET 424 N. WASHINGTON STREET
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Glol (ace Ellevie . | FPo.-Bex 19926 | 05/05/1998 va
Suite, Apt. #, elc. Suite, Apt. #, elc. .
- 4. FEI Number ;
e —— —_— D Applied For
City & State /-L City & S1ate .{9 ’—3 S/J o / cJ- J/ I:I Not Applicable
deo RLrrnpo £ Coun:y('_ TM Ajci'r:lr:q _u A, 5 Date of Lasi Repart 6. Cerlificale ol Status Desired
3206 | Ush N3 Zs-ohop W54 1o e e |
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

MCCOLLOUGH, TERRY L

538 F—WASHINGTON -STREET Stree! Address (P.O. Box Number is Not Acceptable)
ORLANDO FI. 32801 2as Mo-%;epc.ees;c Ave .
“Buita, Apl. ¥, elc ) o o
[ Cry e o Zip Code
0£Lﬂmpa FL F24e3

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statules, the above-named limited hability company submits this stalement for the purpose of changing
its regislerad office or registered agent, or both, inthe State of Flarida Such change was authorized by atfirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE - J § e DATE L e ——
(R gl Agpe " Arnpd vy Appenr u.nl; (RO Flaegoideran Aj s J R e MR T

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| FLEMMING, HARRY 424 N. WASHINGTON STREET ALEXANDRIA VA

MG LANDIS, JANE 424 N. WASHINGTON STREET ALEXANDRIA VA

g
s

\‘ “

11. | do hereby certity thatthe information supplied with this filing doe s not quality far the exemption stated in Section 119.07(3) {i). Florida Statutes. |further cerify thatthe information
indicated on this annual repert is true and accurate and that my signature shalt have the same legal eftect as if mage under oath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address

SIGNATURE: anw I UYL Ve ,k Capypys 3fs|<i~. ieg/ﬂ -390

f'TLlﬂ ARID TPHE DM PHPTE D NARIE U SR IRgs MASIATIET S RIE RS IR MRATLA Fl: [ n r Frr

INHSEIO R [12-98)



