FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mav 08. 2002 8:00 am

DECUM S Secretary of State
05-08-2002 90082 005 ****50.00
GETRONICS FIELD INTEGRATED MANAGED SERVICES, LLC
Principat Place of Business Mailing Address
29) CONCORD ROAD 290 CONCORD ROAD
BILLERICA MA 01821 BILLERICA MA 01821
956847
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 04_3492919 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desirad O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD P
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. -
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired 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 10. ] ADDITIONS/CHANGES
TITLE P [ pekte TITLE [ Change  [] Addition
NAME ROCHE, KEVIN NAME
streeTaDORESS | 18 STONEY BROOK RD. STREET ADDRESS
CITY-ST-2IP ARLINGTON MA 02174 CITY-ST-ZIP &
TITLE T O petate TITLE O Chenge [ Addition
NAME CARLSON, GRANT NAME
streeT ap0ress | 29 GLEN EAGLE RD. STREET ADDRESS
CITY-ST-2IP BEDFORD NH 03110 CITY-ST-2IP )
TITLE 218 [J Delete TITLE [ Change [ Addition
wave | BOYCE, STEVE NAME
steer aooress | 29 SCOTT DR. STREET ADDRESS
omv-s1-2 * | MERRIMACK NH 03054 CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE (7 Detete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
11. [ hereby certify Ihat the information supplied with this filing does not gualify for the exernption 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 liabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
GETRONT=S! 0., LILC
AN Y el ey
SIGNATURE: \/ SIENS fl“-,. RE,@UERL@D I/O?/“ (978) 625-6212
. T -
SIGNATURE AND TTTED OR PRIW#;:}MEOF(QE#lNFgﬁaﬁ_m%%(ﬁsﬁﬁku};&wﬁqbﬂsfﬁEEENTAﬂVE Date An tﬁwhpdol 11 ]_0

CR2E083 (9/01)

|




