2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PULSEWORKS, LLC FiLED
- COJAN 13 &M 7: 49
Principal Place of Busingss Mailing Agdress
200 GALLERIA PARKWAY NW, 4TH FL., STE 440 200 GALLERIA PARKWAY NW. 4TH FL.. STE 440 - “, } j‘ .
ATLANTA GA 30339 ATLANTA GA 203355918 , 0z , jA
2. Principal Place of Business 3. Malling Address ] ”m"" ”I ml lll
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—2369172 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
L . 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JAMES J Street Address (P.O. Box Number is Not Acceptable)
6564 44TH ST., NORTH, BLDG. 805
PINELLAS PARK FL 33781
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
Signature, typad of printed name of registerad agent and title if appiicable. {NOTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS | ET) ADDITIONS { CHANGES
TmE MGR  peten e Ochage [ Aitien
waNE STRICKLAND, ED NAME
smeer acoaess | 635 DISCOVERY DR STREET ADDRESS
arv-s1-ze | HUNTSVILLE FL 35806 eirY-37-21P SEHOHEHEE D
s Do f e S AT~ S e
S et eI I T oY C
STREFT ADDRETS STREET ADDRESS woskaS0 00 eSO 00
CIY-37-7P CITY-8T- 0P
Ll ' £ peeta me [JGhangs [ Addition
NAME - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-8T-TIP
TITLE [ petetn TALE [ cnange  [7] Adiitton
NAME NAME ’
STREET ADDRESS $TREET ADORERS
CITY-37- 1P ) . . 1 CITY-ST-2IP
e : [ peteta TITLE [change [ Adifition
NAME PRt TN NAME .
STREET ADDACSS | i ' STREET ADDRESS 5(,
CImY-31-11P ) CITY-$T-2P
Tme (] petenn WILE [Jchange [ Acemion
NAME . ‘ NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CTY-81- 7P

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 shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustse empowerad to execue this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER OR MANAGER Cate Daytime Phone #

CR2E083 (9/98)




