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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

b4
PSS&AENT # M99000001368 Secretary of State
WHY I.EAHN'NG SYSTEMS, L.L.C. 01-24-2002 90358 028 ****50.00
Principal Place of Business Mailing Address
B00A N. JOHN RODES BLVD 2121 PRECINCT LINE RD 18095
MELBOURNE FL 32934 HURST TX 76054 9 1 0 0 2 2
XETT A AT
3000 Do Rd. Ste.C | 0500 belttine #i30
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MLI bDLL rne ; FL I{ virg ., 86-0914681 Not Applicable
Zip Country Zip el Country . . 5.00 i
3 24 40 Yy 75063 V- §. Certificate of Status Desired O I§ee Reqtﬂ:jedc'lnonal .
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - - e Name .
?gOTP&HYAgIgTNHEETRWCE COMPANY Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS B K — ADDITIONS/ CHANGES
e MGR O Dalete TITLE Denfige [ Acdition
HAME JENSEN, RONALD L HAME
SIREET ADDRESS | 2121 PRECIRCTLINE RD sweerooress | (500 BelHine Bd. Ste.. 130
on-st7P | HHRSTTX-760%4 avsie | Trving, TX 75063
1L MGR [ belete TMLE ' i harge [ Addition
NAME JENSEN, GLADYS M HAME .
staeeT an0mess | 2121 PRECINCT LINE RD sresaooess | (pSDO Beltline Rd, Ste. 7o
orv-s-2F | HURST TX 76054 i | Trving, TX 7503
TITLE - [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-§T-21P
TITLE [ Delata TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZIP
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing do#8) 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 g decurate and that gy signatlire’shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

fimited liability company or thé regéiver or trustee Proo jeredA6 execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: /XA, \ie2 EQUIRED Yioloz. Q17.42.8 -4 200

SIGNATURE AND TYPED OR PRINTED NAME CFTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01}



