; 6\\

Flle on or before May 1, 1999 or Limited Liability Company wiil be
-subject to a $ 400.00 LATE FEE.

LWHTED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE sehad v Ay i

e g Aodess. DOCUMENT # M98000001565% TALLAHASSEE 1L G M

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary of State F [ L E D

DIVISICN OF CORPORATIONS

95 APR 28 PH L: 52

1a. Principat Place of Business Address

WANG RIC, LLC

C T CORPORATION SYSTEM

290 CONCORD STREET 290 CONCORD STREET

BILLERICA MA 01821 BILLERICA MA (01821
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

~Suite, Apt. #, etc. Suite, Apt. #, etc. 12 / 22 / 19 98 DE
4. FEI Number .
D Applied For
Clty 8 State Clty & State 04-2192707 [ wot applicavie
7 Couny 75 County 5. Dale of Last Repont 6. Certificate of S1atus Desired
$8 75 Additional Fee Reawrred
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptabie)
PLANTATION FIL 33324

‘Suite, Apt. #, elc.

+4+»1Hn.?

City

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limitad liabitity company submits this statement for the purpose of changing
its registerad office or ragistered agent, or both, in the State of Florida. Such change was authorized by aflirmative vate of a majority of the membars. | hereby acceptihe appointmaent
as registerad agent, and accept the obligations,

SIGNATURE . . e _ DATE e —
{Regislered Aget Accephing Apponnicient)  (KOTE Regstered Agent siyaature reqared when reimstaiing)

10. Title Managing Members/Managers Business Street Addrass City, S1ate and 2ip Code

MGRM| WANG LABORATORIES, INC|220 CONCORD ROAD BILLERICA MA

A
A

11. Idohareby certify thatihe information supplied with this fiting does not quality for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. |further certify that the information
indicated on this annual report is true and accurate and thal my signalure shall have the same legal eflect as if made undar oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

atiachment with an adgress
SIGNATURE: ;ZAMDBH cBighen) TieasuieR_ G375 (35200

SIGNATURE AND TYPED OH PH HTE D MNAME OF SIGHING MANASING MEMHBF O MANAT ( D2yt me Prane

INHSEID R [12-98)



