2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT# 00000008454 EILED
INTELLIGENT MERCHANT SOLUTIONS LLC .
0JFEB 19 AMID: I8
Principal Place of Business . Mailing Address e S ]‘f\['
CCCRETARY C "
1180 S.W. 36TH AVENUE. SUITE 207 1180 S.W. 36TH AVENUE, SUITE 207 TEEE%&K\SRSEEZ FLOR‘D A
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 : :
s i R T
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v Applied For
L. P . . . _ : Not Applicable
Zip Country Zp .| Country 5. Certificata of Stalus Desired [ fg-ggq Additonsal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, PAUL Street Address (P.O. Box Number is Not Acceptable)
1180 S.W. 36TH AVENUE, SUITE 207 :
POMPANO BEACH FL 33089
City FL Zip Code

8. The above named entity submits this staterent for the purpose of chénging its ragistered office or registered agent, or both, in the State of Florida.

1

.

SIGNATURE " 3
Signature, fyped o printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE [ petetz TITLE [N O Change Addition
NAME NAME Bul Wise . i-.
STREET ADDRESS STREET ADDRESS [\L8D S.6J . 3(,“‘ e Sucle 287
CITY-ST-ZIP CITY-ST-2IP PGWO w C(_ 33069
TILE ’ 1 Detete t BT WC’ [ Change [ Addition
NAME NAME Tl Leteac( e
STREET ADDRESS STREETADDRESS [4\ § $+Mda 75“\ Ave Sude 257
T omystoP T T T T e e A ay-sTeap ‘w Bl 3366 — e
TILE [ pelete THTLE Measpel” [ Change  [XAddition
NAME NAME Nogm @ Mezatosin
STREET ADDRESS STREETADDRESS |\ighe $a4). 36 B oave gulde Y
CITY-5T-2P CITY-ST-21P QQMMOJO E A | [_"_ 3 7Y’ 9
e s : ] Delete TiTLE R " [Ochege [ Addition
NAME b NAME
STREET ADDRESS - STREET ADORESS
CIry-57-7P = CITY-ST-2IP _
— & Il s} e T i
e 21 petete TME L . : » Additibn
NAME NAME 12..'!2 1 -""D 1 "‘"':U __|' __1:”: I
STREET ADDRESS N steeT ADDRESS seeknl), 00 sl 00
CITY-ST-21P ‘ CITY-ST-21P
TIMLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS \ i ) STREET ADDRESS
CTY-S7-2IP CITY-ST-21P

11. | 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
indicated on thig report is tru geurate 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 liability company, e receivenor frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R
i

SIGNATURE: NP RIS 2 SO S ED 2-1-01 _ 454-955- 088 Syt~

ate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FORMON - -

Eil

CR2E083 (11/00)

-3



