R Flio vnm oo

X AND
2000 UNIFORM BUSINESS REPORT (UBR) FILED
MENT L -
Pgnchlajme ENT # M9900000138.6 Tt TREBEMAY 30 PH I 1P
Al a’\HA*a‘:EL FLDMDA
' F'n'ncn:pal Place of Business Mailing Address
16802 ASTON STREET 16802 ASTON STREET
. IRVINE CA 92608 IRVINE CA 92606-4832
S — NN O O
Sulte, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City. & State City & State 4, FEI Number . Applied For
he %-1551833 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - ) ) Name ’ i
~C T CORPORATION SYSTEM - = T -\Srt;eet Addn‘e-?é(‘i;.-ow. B;x Number 16 NotActaptatig)— = ;""’ ":-
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

T8

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appiicabls. {NOTE: Ragisterad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TTLE MR- ] 71 peltn TITLE . . ﬂ Cuange [ ] Additien
wee  |CORNELL KARENH MGR - Vice President
sTreev aponess FO0-N-PEARE-STREET #2460 smeeranneess | 15301 Spectrum Drive, Suite 370
om-stze TRAHAS-TXFSR6+- ~Jerse ) Addison, Texas 75001
une HAGR— : ) Deleta T Chief Executive Officer )Zrmam 3 agdition
NAME MGR NABE . '
STRET ADDRESS m e moness | Me@tro Center, 1 Station Pl., 4th F1.
env-sr-ar  HNEW-CANARN-CT-06840— _ R Stamford, CT 06902
me MR O  fwme ] chief Operating Offlcer}zlm [ atawon |
N = VA REPETER o s | MM e TR e e S e s
STREET AmoREst | 1680@ ASTON STREET STREET ADDRESS MGRS o= =r e
env-3-2 | JRVINE CA 92606 CiTY- 45-2p
e ' . £ oeere e Senior Vice President  [ltwmee [Zhsm
nANE. ARE Graham Flemin
STREET ADDRESS : STREET ADURERS g MGR
ere-stoe | .. . e 16890 Aston St.
e - R ] veem me Trv-trre; EA—92-666 [ change Dm
NAME R AR NAME e I =PI B | i
STREET ADDEESE | ' ' STREET ADURESS = ‘:!‘ ?‘L!]T ]Dlﬁld :r“"UD 1
ciTY- 37 cirY-$1-2p - .{.. ot
TITLE [ petora TITLE [ change [ Adertion
mgE ' NAME
STREET ADDAESS STREET AOURESS
CITY-3T-7IP ' CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuratgsand 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 ffustee empoweredite execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: TP ATUA S BREQUIRED _?/ /S Py ~ 140 006

sm,nfas;@ TYPED OR PRINTED NAME GF SIGNIRG MANAGING MEMBER OR MANAGER 7 pate Daytime Phona #

dy  9e6rI00



