, !" "‘Y
g b !
2001 UNIFORM BUSINESS REPORT (UBR) g | SR
DOCUMENT # | 00000008343 1 I
1. Enlity Name =2 ; P
i AUTOMATED ELECTRONIC TRANSFERS, LLC . FILED L 3

H J‘ | i

I IN | :

1 — : ; 01 SEP 24 PHi2 17 | ;
A Principal Place of Business Mailing Address . . ' ] I
1l 3112 GULF GATE DAIVE 3112 GULF GATE DRIVE r5 “CRETARY OF STATE BRI I !

F | SARASOTA FL 34231 SARASOTA FL 34231 DALLARASSEE, FLORIDA T .

‘Qus.iw .

f 2. Principal Place of Business 3. Mailing Address C P

4 ' i :

|

] Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE ! : ;

-~ - - e e - o H i

) City & State ) City & State 4 FEI Number Applied For l ; } | Cn

;j 5- | Oa 3 q [»] S Not Applicable il ‘ ] i

: ; : - I

il! Zip 1 Country Zip Country 5. Certificate of Status Desired O Ei.gg l’J\i?::w"al ! ‘ C

i o | [

1 6. Name and Address of Current Reg| od Agent 7. Name and Address of New Regi d Agent } ‘ ; 1 ; H

i Name ! ‘ o R :

‘ i 1t [

E CORPORATE CREAT'QNS NETWORKS INC. Street Address (P.O. Box Number is Not Acceptable) i! L

: 941 FOURTH STREET #200 o !

} MIAM! BEACH FL 33139 I |

' i o i

City FL Zip Code EII : :
i i ' !
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. ll‘ '
SIGNATURE i
Signature, typed or printed name of registarad agent and title if applicabile. {NOTE: Registarad Agent signature reguired wheh reinstating) DATE ' L
FILE NOW!1!! FEE IS $50.00 |
Make Check Payable to Department of State i !
N S _Due By September 26,2001 _ e ) o
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . [
i TITLE MGR [ pelate TITLE \ : ] Change [ Addition _:rg'; i
| NAME IANNELLO, ANGELO J NAME 2 :
| $TREETADDRESS | 3112 GULF GATE DRIVE STREET ADDRESS 2 |
‘ CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP § ;
} TME [ Detete Tme [Jchange [ Addition | G
NAME NAME ' b
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-ST-2I9 | |
! TITLE O delste TIE OO00045 1 EZE-Q?@ e A |
e e -119/28/01~-01040--003 e
STREET ADDRESS STAEET AQDRESS *pkRsi, 00 kS0 00 3 :
CITY-ST-2P CITY-ST-2IP e - P
TLE [ velete TITLE O change [ Addition I Co
NAME NAME P
. STREET ADDRESS STREET ADDRESS C
, | omestzp CITY-ST-2IP P
b me ] Delete TILE O change [ Addition i i
3 | NAME - P . - -- —— - —NAME - o .. - - o= -
& | smeerangpess STREET ADDRESS i
6 CITV-STA-IV CITY-ST-ZIP
é me g 7 Celete TITLE [Jchange (] Addition
[ e T NAME | [
) | STREET ADDRESS STREET ADDRESS ) S
CITY-§T-2IP CITY-ST-2IP i
11. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this report it nd accurate and that my wgnature shall havp the same legal effect as if made under oath: that | am a managing member or manager of the : !
timited liability compan) 4 report as required by Chapter 608, Flerida Statutes. i
| BEIRED ?/z%/ (7 12-6203 |
. | SIGNATURE : ‘
. SIGNATURS ’ oF lianm Mumf MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Daftime Phone #




