File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

-

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addrass
of Limited Liability Company

PULSEWORKS, LLC
200 GALLERIA PARKWAY NW,
ATLANTA GA 30339

DOCUMENT # 198000001432

ATH FL.,

STE 440

ta. Principal Place of Business Address

200 GALLERIA PARKWAY NW, 4TH

ATLANTA GA 30339

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, elc.

—

3. Date Organized or Qualified | 3a. State of Formation

12/01/1998

4. FEI Number

- 1 - =]
City & State City & State 58-2369172 [] not applicable
S |'5. Date of Last ﬁaﬁﬁ T 6 Certiiicate of Status Desired
Zip Counlry 2p Country
O
7. Name and Address of Current Registered Agent E. Name and Address of New Reglstered Agent/Otfice
Name

TAYLOR, JAMES J

éﬁmw—zaez " B
eSSl Yt Slneay N,

E\dcs fo

Pinaellas Po_r‘f L 78 |

| Sireel Address (P.0. Box Number is ol Acceptable)

| City T

Suite, Apt & etc

as registered agenl, and accept the obligalions

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalemen far the purpose of changing
its registered office orregistered agent, orboth, in the State ot Florida. Such change was authorized by atfirmative vote of a majarnity of ine members. | hereby accepl the appointment

SIGNATURE e y . DATE - -
(R slerad Age | A o nJA ; Seaen) (rlrﬂr i . e 1A.J K gr Al g ] kb e it

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

MGR | STRICKLAND, ED 635 DISCOVERY DR HUNTSVILLE FL

Farferay H bt .,-1!-‘3|"£r|.r,, g s
. |,1-“,x|.1 “‘“Is ,{ﬁﬁ”'l 8
Hnie::‘._?ﬁ. LS A T

hReCEIVED
AR 04 1999

limited hiability company or the receiver or trustee empowered 1o ex

11. ldo hareby certity that the information supplied with this filing does nat quality for the exemnption stated in Section 119.07(3) (1), Florida Statutes. [further certify that the information

indicated on this annual report is rue and accurate and that my signature ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes. and that my name appears in Biock 10, oron an

attachment with an address.
SIGNATURE: & st

3/3’/} 2 (256)522-3659

SIGRATUFE ARDY T 03 O PRI TETTFIARS CF 500100

RAARAGE E i RIE RIS B o RIAT A b Tahe

[lagte e Blust o #

INHSEIO R [12-98)



