2000 UNIFORM BUSINESS REPORT (UBR)

M99000002036 ¢ S
DOCUMENT # .
1. Entity Name
SIEMENS BUSINESS SERVICES LLC
FILED
Principal Place of Business Mailing Address N . 20
200 Wheeler Road 186 Wood Ave So. 00 AFR 1) i3
Burlington, MA 01803 Iselin, NJ 08830 SECRL il STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State : 4. FEI Number Applied For
52-2124024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

CT Corporation

+2B9—Oxange Streoatb

Street Address (P.O. Box Number is Not Acceplabie)

V3OO avanl Pliae Ta\ond Ro } : .
Do adon, T 3330 g FL |2

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. .

SIGNATURE
DATE

Signatura, typed or prnted name of registered agent and ttle if applicabia, (NOTE: Registered Agent signature required when reinstating)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TIE Ol [ Delete TLE [ Change [ Addition
e Gerhard Schulmeyer e =T LN ] Pt Sl N el
SRETADRESS | 1301 Avenue of the Americas STREET ADDRESS = 2R T~ ¢

st | New Yoxk, NY 10019 Oy ST-2P L LR i

TLE [ 1 Delete TITLE Ol changs [ Addition
NAME Fredrich Froeschl ' NAME

seeTantREss | Otto-Hahn-Ring 6 STREET ADDRESS

CITY-ST-2IP D-81739 Muunich, Germany CITY-S1- 2P

TITLE \\'\@ Ql [ Delete N TLE C= - - ~ <[] Change - [T] Addition
mME Tz TWaTlter Gerdes - e ———fMME— - L - — - - -
SRETADRESS | 200 Wheeler Road STREET ADDRESS

CIFY-ST-2P Burlington, MA 01803 CITY-S1- 2P

TITLE X\ G L Delete TIMLE O Change  [J Acdition
NAME Peter H. Pribilla NAME

sreecraooress | HofmanunstraBe 51 STREET AGGRESS

CITY-§T-21P D-80179 Muriich, Germany CITY-57-2IP

it (] Delete TnLE : O change [ Adaition
NAME ”-f\' NAME

STREET ADDRESS STREET ADDRESS

clw-ST-zg. CITY-ST-2IP

TITLE [ pelste TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS d\

CITY-ST-2IP . CITY-ST-2IP QQ

11. | hereby certify that the infarmatfpn supplfbd with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true afd accurffte and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

jimited liability company or the fhceiver g trustee empowered 1o executs this report as reguired by Chapter 608, Florida Statutes. /
T — L

SIGNATURE:

ED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytima Phone #

CR2E083 (11/99)



