2001 UNIFORM BUSINESS REPORT (UBR) | :

DOCUMENT #  LOO0O00009983 ' FILED

1. Entity Name

DATACHECK LATIN AMERICA, LLC 01 APR 30 PH g: 29
SECRETARY OF STAT
— . " = TALLANAS 3
Principal Place of Business Mailing Address ! HA '}SEE. FLOR{DA
1365 WALNUT TERRACE 1365 WALNUT TERRACE
SUITE 100 SUITE 100 . — i
BOCA RATON FL 33486 BOCA RATON FL 33485
2. Princlpal Place of Business 3. Mailing Address ”"”I" |“ "”” m "m "m "”“Im ""I Illmlm m" "” ‘II|
© Suite, Apl. # fetc. . i Suite, Apt. #,etc. S DO NOT WRITE IN THIS SPACE | _
City & State City & State 4. FEI Number Applied For
65 - 10\{ )-\ Lw ;- 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esageoq L‘:?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name .
ESPINOZA' LOURDES Streel Address (P.O. Box Number is Not Acceptable)
1365 WALNUT TERRACE
SUITE 100
BOCA RATON FL 33486 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. '
SIGNATURE , i
Signature, typed o printad name of registerad agent and tide if applicable. (NOTt Registered Agent slgnature required when rainstating) DATE
14 t - —_—
FILE NEWIII FEE IS $50.00 10000421881 o
Make Check P2 iable to Department of State TR Lo DML ON e
b ’“ waaks0,. 00  seeeS0, 10
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE [0 Delete TITLE t\’lﬂukﬁ g brrect R O Change EAdditiun
NAME NAME Loukbes Y. Espias 2 G "
STREET ADDRESS STREETADDRESS | | B d WalnuT THRRACE LIC’O
cTy-sT-zp avstze | omeos. Pated  FL 33NY .
TITLE 3 Delete ME 'h.».ém.bcﬁ Y . O Change  [Badaition
NAME NAME o RAG KG_“&j 'tz 150 '
STREET ADGRESS STREEY ADDRESS [S{YDD™ 5. £, 5T, Welewe | Solfe }
GITY-ST-ZIP ov-ste | evacKamas , OR 41015 -G e
TILE [ Dalete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i
NLE O Delete TITLE [J Change [ Addition -
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p - CITY-5T-2IP
TILE ) ] Delate TITLE O Change [ Addition
NAME NAME C
STREET ADRESS STREET ALDRESS
CITY-ST-ZiP CITY-§T-2IP
TLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T1-2IP CITY-§T-2I7

11. | hereby certify that the infgefhation supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isrue and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing membar or manager of the
limited liability company o leceiver or trustee empowerego execute this report as required by Chapter 608, Florida Siatutes.

Woalet  cs)deg-2YY3

SIGNATURE:

Data Daytime Phone #

4 S0I9100

CR2E083 (11/00)



