2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PKS SYSTEMS INTEGRATION LLC

M98000000783

Principal Place of Business

13710 FNB PARKWAY. SUITE 400
OMAHA NE 68154

Mailing Address

13710 FNB PARKWAY, SUITE 400
OMAHA NE 66154-5235

2. Principal Place of Business

1025 Eldorade Blvd.

3. Mailing Address

jo2s  Eldorade Blvd.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
AND -

FILED ;

G0 HAY -3 PHI2: 53

SECRETARY QF STATE
TALLAHASSEE, FLCRIDA

0 G

DO NOT WRITE IN THS SPACE

AT

City & State City & State 4. FEI Number Applied For -~
Broombicld . 0 Brosmbield, €0 47-0809896 Not Applicable
Zip Country Zip Country . ' . 5.00 Additional
$002 1 s $002 1 ds 5. Certificate of Status Desired ~ {] Eee Requirex; iona
T T 6. Name and Address of Current Registered Agent”  ~ ~ T 7. Name and Address of New Reglstefed Agent- "~ — —= —~ ™|~
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

CR2E083 (9/99)

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature requirad when rainstating} DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable 1o Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS / CHANGES
me MGRM : 7 oot L R chemga (] Agaition
NAME PKS INFORMATION SERVICES, INC. NASRE
sreeey aooness | 13710 FNB PARKWAY, SUITE 400 smestaonmess | 1025 Eldorade Bled.
crv-sr-zr | OMAHA NE 68154 Y- ST 2P Brocwbie id, co gooai
TmE T petenn TmE [ ctmmgs [ fdition
NAME | JLLT
STREET ADDRESS STREET ADDRESS
CITY-31-TIP CITY-31-71P
e O petens me () changs (] Ad2tion
NAME NANE Ry T L e ] o R T o oy
$TREET ADDRESS STREET AODREST —0S/ DT {Uﬁﬁ‘:"ﬂ 18 -
Tyt aTy-av-e sRkAFL0 00 sseesdS0 00
ILE [ petem I TME [] changs  [] Aciition
NAME NAME
STREET ADDRES2 STREET ADDRESS |- .
CITY-ST-1P CITY-21-2IP
me [ pewts 1 [ changs [ Adilition
NAME NAME
FIREET ADDREDY SIREET ADOXESE
CiTY- lI’-lIP'! CITY-3T-0IP
me A . {1 peters me [ change [ Addttion
L1 NAME
STREEY ADSRESS STREET ADDRESS
CITY-31-11P CITY- £T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

VODFAZOUEER. T Moctinsin  tf24oss  (53)I35 505

PED OR PRINTEQ/NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE:

Date Dayume Phone #




