Flie on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EJEfR,

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT oot it FILED
DIVISION OF CORPORATIONS (19 APR 28 PH h: 5[}

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

: 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHETART Gr bidL
- Name and Mal ress AL AHASSEE, FLORIGA

of Limited Llabi:l!t')ngompany DOCUMENT # mM98000001350

1a. Principal Place of Business Address

TECENOSERVICES, L.L.C.
8080 NORTH CENTRAL EXPRESSWAY, SUITE 650 8080 NORTH CENTRAL EXPRESSWA

DALLAS TX 75206 DALLAS TX 75206
2. Principal Place of Business 2a. Ma_mng Address 3. Dale Organized or Qualified | 3a. State of Formation
i 11/17/1998 TX
Sulte, Apt. #, elc. Suite, Apt. #, efc. 4 FEiNoTD
’ umber D Appiiad For

City & State City & State 75-27134207 D Not Applicable

5. Date of Last Repon . Certificate of \ i
Zip Couniry Zip Country po 6. Certificate of Status Desired

58 75 Additional Fee Requiied D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324

‘Buife, Apt. #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named limited liability company submits this statement for the purpose of changing
its registered office o registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vole of amajority of the members . heraby accept the appaintment
as registered agant, and accept tha obligations.

SIGNATURE R v LY | SR

THogarered Agent Accepling Appanimenll  (MOTE Rogsterad Agert s gratura fequrad whin v

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

MGR | CUMBERLAND ALLEGIANCE |8080 NORTH CENTRAL EXPRES{ DALLAS TX

Mumatnu\* Ce., L\.C Suivxe 650

BTN R e oS e N
l'ﬁj"E%SJDEISE——DllaB——Ul4

vy
45,4

FAH%1E8, 75 #eel100.TE

1

11. I do hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certity that the information
indicated on this annual report is true an -’@, o 4’ hat my signature shall have the same legal eflect as it made under sath; that | am a managing member or manager of the

limited liability company or the receiver g (] ,’ Dbwered to exepfite this report as required by Chapter 608, Florida S1atutes; and thal my name appears in Block 18, of onan
/// f’/‘
2 Peesrdent, Comheiland Rllegiannce Hln.aﬂb\n\i" Co., uLC
i

atlachmant with an address.
= Rradferd R.Becl Yholaa aIH-~8al-a181

SIGHATURE AND TYPED OR PRINTED RAME OF SIGHING MANAGING MEMEE H OFf MANAGEH 4} Dayl e Prione #

ARTE FCTS 1 v T Y4 3y



