2001 UNIFORM BUSINESS REPORT (UBR)

. GL60E00 . -

av..

i

DOCUMENT #  M98000000783 o
()STRUCTURE APPLICATION SERVICES, LLC F u ﬂ.:- E D
OIFEB 12 PH L: 45
Principal Place of Business Maiting Address
SECRETARY OF STAIE
1025 ELDORADO BLVD. 1025 ELDORADO BLVD. ’ by :
BROOMFIELD CO 80021 BROOMFIELD CO 80021 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"‘ll" HII ‘ ”I”""”l m ||||”||N Ilm "m mll m'”m IIII
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 470809896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese geoq t‘::’;_;t'""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e s o Lo Tt er _pfe Tmemimgetiee fmnces wmfese & schoeml AName o - - SR T R T - SR TERAT B aam el a0
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.

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is trug@nd ac aand that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company o, er or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

) VANL f e '_}‘-I', SEET - - . )
SIGNATURE: MTURE SECTIRD 0 shels 2/ufol Geo) g52 -9a5s
SIGNATURE AND TYPEDTUR PRINTED'RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date " Baytima Prone #

SIGNATURE . N
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registerac Agent signature required when reinstating) e 4 ‘ I DATE —
L i :ll'##"'qﬁ—_f'
Ll I o J [
FILE NOW!!! FEE IS $50.00 2;— ;i;’_', 1-=01002-~015
Make Check Payable to Department of State 20,00 w50, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIOMS / CHANGES
TILE MGRM [ Dalete TITLE mahm B0 Change (7] Addition
v PKS INFORMATION SERVICES, INC. - e i) Shrecture Tac.
STREET ADORESS | 1025 ELDORADO BLVD. STREETADDRESS | i€ S Eldevrade lvd.
CITY-5T-ZIP BROCMFIELD CO a0621 CITY-ST-7IP Brocmbield , €0 Foeai
TITLE {1 petete TITLE [J change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
1 e = = Delete = BT — s = e = [=]-Change —[=] Addition<{-
NAME NAME
STREETADDRESS | - STREET ADBRESS
GITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7IP
TITLE O peiete I TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS _ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP omy-st-ze |

. cReE083 (11/00)




