o
2001 UNIFORM BUSINESS RE'

¥

F

DOCUMENT #

1. Entity Name
BOTTOMLINE INK, FLORIDA, LLC

00000003225

-y

RT (UBR)

FILED

Principal Place of Buginass

€500 N.W. 2157 AVENUE. SUITE 6
FORT LAUDERDALE FL 33309

Mailing Address

6500 N.W. 21ST AVENUE. SUITE €
FORT LAUDERDALE FL 33309

01 w45 PH 259

TALLAHASSEE, FLORIDA

SECRETARY ‘OF STATE

AR WAL

2. Principal Place of Business 3. Mailing Address 4
6500 pw 215 Que Suite 8| bspo NMNiw 21 Ave
Suite, Apt. #, efc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F'/‘ /_fquerCLJE 3 Su.‘J-e #g -
City & State Clly & State 4, FEI Number . Applied For
LMCJ ecdal <, FL S-099 7576 | . [ Mot Applicable

21;3333()Ci Cou(rltirvs P an 333069 Coumry USA .5_ Certificate of Stalus Desired O ?ese ggq:::iégtmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, . : | Name D . -
8 vd_ K.
DAWSON- RICHARD K Street Address (P.O. Bax Number is Not Acceptable)
2400 N. ATLANTIC BLVD. . .
FORT LAUDERDALE F|) 33305 oF 6500 AW QI fue— Ste &
i Cod
, / SvF4 favdevdale FL | %5509

)
8. The above nam

s statement far the ffirpgse of changing its registered office or registered agent, or bath, in the State of Florida,
f‘\ )
o %” S o

SIGNATURE e -
Signdﬁe. typed or printed name of registered agent and title i applicab‘La {NOTE: Ragistered Agent signature required whan reinstating) DATE
So00O049441 8572 ——3
4FILE NOWI!! FEE IS $50.00 05/ 14/01--01003-006
- T T 7t T T T Wiake Check Payableto Department of Stale | T T s T S o T e T
ya P waananll 00 keSO, 00
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TME g O Detete It Richacd K. Davisen, Mengaec, DHthange [ Addition
NAME NAME 4 00 NWOZJJQVC- 5,1_: ?_
STREET ADDRESS STREET ADDRESS “F./ L 1 ..ﬁo_ oL 3
CITY-§T-2P CITY-ST-2IP 4. Lavdecd 33 Oq
TITLE ] Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS . o
CITY-ST-21P - o= - CITY-5T-21P
TITLE O pelete TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
cmy-sT-ar | . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AIDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE Delete TITLE ange ition
[ O ch O Additi
NAME NAME
& STREET ADDRESS STREET ADDRESS
ony-st-zip * ) CITY-$1-2P _
TITLE [ Detete TILE {1 Change [ Addttion
"MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-20P

r the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
is report as raquired by Chapter 608, Florida Statutes.

(Do~ I8 wooc

Data Daytime Phong #

11. | hereby certify that the information suppli
indicated on this report is true and ac:
limited liability company or the receivér of tru:

is filing does not quallfy
hat my signature sh

SIGNATURE:

SIGNATURE AND TYPED dp/PRIN‘I’ED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)

4Y  SSig100

T

R



