FILED

— May 12, 2002 8:00 am
1. Entity Name . Sec e j 1 ***%50 00
. a 05-12-2002 90588 04 .
GETRONICS ENTERPRISE MANAGED SERVICES1LC
At
i
J
Principal Place of Business Mailing Address
290 GONCORD STREET 230 CONCORD STREET
BILLERICA MA 01821 BILLERICA MA 01821
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 8. Certificate of Status Desired | $5‘00 ﬁ.‘ddmr’”a] .
- Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
: Name
C T CORPQRATION 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 statemant for the purpose of changing ité registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, - ADDITIONS/CHANGES
TITLE MGRM O petete TITLE D change (7 Addition
NAME GETRONICS WANG CO., LLC NAME
STREET ADDRESS | 260 CONCORD ROAD STREET ADDRESS
CITY-§T-2IF BlLLERlCA MA 01821 CITY-8T-2IP
THLE MGR [T Delete TTE [T Change [} Addition
NAME MCDONOQUGH, ROBERT VP NAME
STREETABDRESS | 200 CONCORD RD STREET ADDRESS
LITY-8T-2IP B"_LER'CA MA 01821 CITY-ST-ZIP ]
TITLE o T O Delee TILE el IR TP S e = [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TINLE [ pelete TIME Ol change [ Addition
NAME NAME
STREET ADDAESS . STREFT ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$7-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 18.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.
RONICSWANG CO.,
OAREORE RE -
siGNATURE: V__SIOXEEDRE REQUIRED (978) 625-6212

SIGNATURE AND TYPES, 07 PRWTEQHAME OF SIGNING %Gmctuﬁ:hsn, WANAGER, OR AUTHORIZED REPRESENTATIVE Date A 21 Dayficie Phene#y 1

]

]
¢

CR2E083 (9/01)




