2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M99000000685  FIRED
SQL INTEGRATOR, LLC 01 MAR 12 AM 9: 27
SECRETARY OF STATE
Principal Flace of Business Mailing Address ' TAL L AAA S SEF' FLOR!DA
1117 NOBB HILL DRIVE P.O. BOX 1472
WEST CHESTER PA 13380 . WEST CHESTER PA 19380
S . — AR AR
Suite, Apt. #, elc. " Suite, Apt. #, etc. 4 ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
. P ’ um'er 22-3649747 Not Applicabie
Zip 7 _Country | Zip-n | -Count?« - 5._~Ce rtif}ca—t_e of Status Desred 3G | gg;ggmﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whean rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete THLE {IChange [ Addition
NAME CORNWELL, DAVID NAME '
stReeT aporess | 1117 NOBBHILL DRIVE STREET ADDRESS
orv-s-2k | WEST CHESTER PA 19380 . CITY-ST-2IP
TILE [ patete TILE ] Change 1 Addition
NAME ‘ NAME T —
: ) - =3
STREET ADDRESS STREET ADDRESS ‘3 B DE}’?‘?I"IE -3[1513[!3??'0 1 5 “
cITy-§T-ZP _ ) 4 orv-stze, | o —03/15/1
TILE [ Detete e B [J Change ‘addtion
NAME NAME ’
STREET ADDRESS ) : STREET ACDRESS
CITY-ST-2IP ‘ ‘ CITY-§T-ZIP
TILE O Delete TILE (] Change  [T] Addition
HANG, NAME \
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE® ’ 3 Delete - Tme [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E\SCD%WE ROl 3/6/01 s10 B Y486

SIGNATURE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phone #

4v  €£20.200

CR2E083 (11/00)



