APPROVEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  M98000001350
1. EnmyNgme UO Hﬁ‘f ___3 AH “: I 2
TECHNOSERVICES, L.L.C.
SECRETARY OF STATE
rALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8080 NORTH GENTRAL EXPRESSWAY. SUITE 650 8080 NORTH CENTRAL EXPRESSWAY. SUITE 650
DALLAS TX 75206 DALLAS TX 75206-1817
2. Principal Place of Businesé 3. Mailing Address ”"‘Im "I {Im 'lm Ill” ""”lm "m "m ""”‘m mu "“ "I{
4801 W.LLovers:ilLane 4801 W. Lovers Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a0t . Liowors Toone L20%7 UL Lioworo Gnooo
City & State City & State - 4, FEI Number Applied For
Dallas, TX Dallas, TX 752734207 Not Applicable
Zip Country Zip Gountry ‘| 8. Certificate of Status Desired O $5.00 Additional
- 15209 2 usa- . 175209 USA - A __Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT1 COHPORATION 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 bath, in the State of Florida,

SIGNATURE

Signature, typad or printad name of ragistarad agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TE MGR . O peteta LUt Gdchngs [ Aditien
NAME CUMBERLAND ALLEGIANCE MANAGEMENT CO., LLC NAME
seeet aouains | gng() NORTH CENTRAL EXPRESSWAY, SUITE 650 IMETACMER | 4801 W. Lovers Lane
crr-s-mP | DALLAS TX 75206 GaTY-S1-2F Dallas, TX 75209
THTLE . [ Detete TME [ chamgs [T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
cITY-3T-BP CITY-ST-11P _
TE 5 peste TIME [Jchangs [ addition
NAME NAME P T —
STREET AIDRERS | . STREET ADDXESR a0 l;l:.;.:h 2 = 3_ r % 0 "‘_‘““_:i— =
o et -05/30/00--D1016--004.
p— Oowe | m ' T s
NAME NAME
STREET ADDBESS i STREET ADDRESS
CIY-37- 1P CITY- ST-7IP
TmE [ petetn TITLE [ coange [T Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-TIP . CITY-8T- TP
™E | [ netote THE (] change (7] Addition
NAME . . NAME
STREET ADDRERE STREET ADDEESS
omy- s zIp ) eITY-87-7IP

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 ang that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited Lability company or the recei e empowgred to execute this report as required by Chapter 608, Flarida Statutes.

Z/"alﬁ-éé 2i4-366-313€C

OF SIGNING MANAGING {EMBER OR MANAGER i Dats Daytire Phone *

SIGNATURE:

et

1r

CR: ' :083 (9/99)



