2001 UNIFORM BUSINESS REPORT (UBR) )

1. Entity Name F E a"’ E @
DDMS OPERATIONS, LLC ' : : L :
| R | 0l JAN25 AM 9: |4
_SECRETARY OF STATE
Principal Place of Busingss Mailing Address TAL tAh LAS} ?S\EEU FFE ;{E i‘ é’A
5050 POPLAR AVENUE. # 1800 5050 POPLAR AVENUE, # 1800 ' ' ! '
MEMPHIS TN 38157 MEMPHIS TN 38157
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- e e r =z )= City & State . - - - e |- FEINUMBE - cn- a2 e ~ |Applied. For—-|:
52-2144985 Not Applicabie
Z - -
® Country a0 Country 5. Certificate of Status Desired ] fesa-ggq Addltional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N SYSTEM
C T CORPORATIO Strest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ] F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE :
Signature, fyped or printed name of registered agent and tts if applicable. (NCTE: Registered Agent signatura reguired whan reinstating) 7 DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS / CHANGES
me - - /MGRAM - ot Y T T T Ohee T T e - . [ Change ] Addition
NAME NABIT, CHARLES J ‘ NAME
STReET apoRess | 17 COMMERCE STREET STREET ADDRESS
crv-st-ze | BALTIMORE MD 21202 CITY-ST-2IP .
E MGRM [ Detate -J Tme O change [ Addition
NAME SWATLEY, TERRY NAME . e
STREET ADDRESS | 5050 POPLAR AVE., SUITE 1800 . || ST Aopiess ONOO03E0 :
omv-sr-2¢ | MEMPHIS TN 38157 anv-sr-zv e a8 o3 -
Vot e b hi - 1,
TITLE ’ l;} Deleta TNLE T ***;1 c E']-f 00 H H ﬂgmg’g [a dudnio[l
NAME NANE o . i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P F cv-st-zp
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME ‘
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE [ Delste TLE [ Change  [C] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
ciy-st-ziF - oTY-st-zP | o e e R
ME: = - | e 0 e T oelete THILE Tl change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
R
e By <lie)- /- L
SIGNATURE: __ILaMALL, & = /2.2, 76/ B T 7T
SIGNATURE AND/fYPED OR PRINTED NAHP6F SIGNING MANAGING MEMBER, MANAGER, OR ?(omzzn REPRESENTATIVE Date Daytime Phone #

-2

CR2E083 (11/00)

R

T

PENRPN

2



