[

2001 UNIFORM BUSINESS REPORT (UBR)

- s %
DOCUMENT#". 00000005524
1. Entity Name F‘LFDF %
PAYERCOMPLIANCE COM LLC SE?RETW ol 1?0?\ 51\0“5
RO . pIVISION
- YW\
Principal Piace of Businégs ™ JLo T Mail‘rng.Address ’ 0‘ HAR —1 PH
1564 MEADOWCREST BLVD. - 1564 MEADOWCREST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 )
S S R
. 1 . -
Suite, Apt. #, elc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. L , e | $9-364£ 320 Not Applicable | _.
ap Country Zp Country 5. Certificate of Status Desired (I | $5.00 Additionat
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent "
e Co - - ‘..::-, Name —_— . — - e SR | RS
RAINEY' GARY D Street Address (P.O. Box Number is Not Acceptable)
1790 IVORYWOOD DRIVE
BEVERLY HILLS FL 344564
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, typed or printed name of registered agent and litle if applicable (NOTE: Ragistered Agent signature required when rsinstating) . DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State

9, ’ MANAGING MEMBEBS/MEMBERS l 10. ADDITiONS/CHANGES -

e Jd 7 Fiser [hoee e s;-Teeh , Frc,, MQ-]LM [ Change Mdmun 3

NAME NAME 6'-'\‘““‘-‘ /‘1 anagy =

STREET ADDRESS STREET ADDRESS | ; 574 & M eadon-e l—'—é + B todl 2

¢IrY-§1-2P CITY-ST-2IP C)-y.s Fal R: vei— FL 3¥#R% _ §

THLE TITLE Co 6b weart Tra) M GAM [T Change  [lAdiGition 5

NAME NAME Ca,h-u—a,l pag i

STREET ADDRESS STREETADDRESS | 62 s M g ol 0 on-ereS & g},,,l

CITY-ST-2IP- * = ' ’ LStz Cr—u b Rivls, FL3gypRT— " =~ ot
STAlExs »- (L Sl :......Aw.-,:} o [, Dl wmpoere | T s ome W L pl AT qﬂuo”'e?_/) v ;,c MeR: ‘Chiange- - D( dltion o=
 NAME i : NAME { Man~af ol

anergl /

STREET ADDRESS STREET ADDRESS g 12 Fast }/g,\,}cq_ /;‘w. St ROM

CITY-ST-2IP CITY-57-2IP Vent ce_ ,4;. 3429 &

TITLE O pelete TMLE [J Change [T Addition

NAME NAME =

— —_—

STREET ADDRESS STREET ADDRESS SO00nN= !?D?Tﬂ?ﬂ% %’_ B 14

CITY-57-2P + CITY-ST-2IP D3 3 < ‘:' -

ME OJ Delete TITLE K R [ Change L) Addition

NAME | . NAME
" STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ pelete TILE [JChange [ Addition

NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J civ-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ang-hat 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 trugthe pmpowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: REQUITED | ﬂa//ﬁ@o"/ XR-2IULT

SIGNATURWP@{ PRINTED NAME OF stuo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I e’ Daytime Phone #




