APPRUVED

2000 UNIFORM BUSINESS REPORT (UBR) F!i}‘lE;E 0

Y e
DOCUMENT #
GETRONICS NIC, LLC .. = R
cECRETARY Q'r"_S‘I_@‘TL ‘
i -.1:I._,L. S‘J‘fl.f'\ss‘.‘-gf;. t‘ L{.'I’"\!DP&
Principal Place of Business Mailing Address !
290 CONCORD STREET 290 CONCORD STREET
BILLERICA WA 01821 BILLERICA MA (182t-3405
2. Principal Place of Business . 3. Mailing Address ‘ ‘"]"“ “l llm ‘Im ||H| I|“| II”} "W ||||| “|I| ||'|| mll |”| ‘"1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-2192707 Not Applicable
Zip Country Zip Country ~ 5 Ceniiica?a of StatusﬁDesir—ed | 0 ?aseggq Srd:gtianrai
-~ +. .. .8, Name and Addreas of Current Reglstered Agent -l - -+ - -7. Name'and Address of New Registared Agent
Name ’
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324 .
City ’ FL Zip Code
8. The above named entity submits this statemem its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M)ﬁ () V ‘ P 74-4( ' é (2 -0
Signaturs, typed or printed name of regisged a Egp(m\d title if appllcab!e,/ (NOTE: Registared Agent signature requirad when reinstating) DATE
I i = == PRSI peappe ey - ILE.MQW'; HEEERAS. 85000 .. ne ool BN ST B
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS I 10. - ' ADDITIONS/CHANGES
WILE [ pets e > Fithenge [ Amdrion
NAME . NAME U@mn /@\SM d) L;-%”
STREET ADDRESS - STREET ADDRESS
CITY-81-21P CITY-31-TIP ‘ ) W
e O bess e yreesresiden7— L, DO o
NAME RAME Roberd-lhe [med? W L
STREET ADDRESS semomns | 2 G ApricorD 24 - o
Pl R~ [ PR S S F L ksl s R N £ S fdne SN gy g e - — - = - -
(s EnY-a7-1p B //&V}Oﬂ y m@- s2irz/
e ] pewets TITLE [Jchangs [ Ataition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- TP CTY-ST-1P
1113 T petete TLE [ coemge [ Addition
NAME NANE B o <}
STREET ADDRESS STEEET ADDREZS 30 0 %g%%g}ﬂ%%“ﬂ?.B
CTY- S1-1P CIY-ST-0P ) d [ 5
e . O betets me ‘ s Clchengs [ Addition
NAME NAME
STREET ADDRESS . - STBEET ADDRESS R
CITY-3T- 1P oY 5T TP ‘ L
TIE O peteta TME [] changs . [] additien
RAME_, WAME * .
STREET ADDRES STREET ADDRESS ‘
CITY-31- 1P CIvY- 87- 1P v

1. | 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 cartify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empower; execute this report as required by Chapter 608, Florida Statutes.

=qQuitRaberdHMedmaygh 5-1-00 §3g625-6212]

Daytime Phone #

KLY



