2901 UNIFORM BUSINESS REPORT (UBR})

¥

DOCUMENT # | 00000011675+ ~ -

LIBERTY MERCHANT SERVICES, LLC

FILED
01 MAY 24 PMI2: 35

Principal Place of Business

5701 PINE ISLAND RD.. SUITE 260
FORT LAUDERDALE FL 33321

Mailing Address

5701 PINE ISLAND RD. SUWTE 240
FORT LAUDERDALE FL 33321

SECRETARY OF STA
TALLAHASSEE, FLOR}-[%A

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. »

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number J Applied For
-~ Not Applicable
Zi C i iti
e .| Fountry Zip E _EMEY?_‘: —=r | _B.-Certificate of Status Desired  -[J —-,-=—$§!°gi‘.‘\.gd'-“°nal
Fee Required
1 — ~——§ Name and Address of Current Registered Agent-— o i fezenm meeo - 7._Name.and Address of New.Registered Agent __ . .
Name

ANGEL, ALBERT ESQ.
5701 PINE ISLAND RD., SUITE 240
FORT LAUDERDALE FL 33321

Ed{ﬂ”‘f’@l c/lt?f"” . \

_Street Address (P.0. Box Number igNot Acce table)
£700 ’3 el 2.

et LSla

SUITE 2140

Y £f. Lavdsrdale FL | 5393,

8. The above named entity submits this statement for the purpose of changing its re'gistered office or registered agent, or both, in the State of Florida,

Edword Chercsy FSSISTANT  Gen  Cour's 4/2.3/2”,»

SIGNATURE M 6@
ignature, typed inted name of registered agent and title if applicabls.

(NOTE: Registerad Aghef signature requirad when reinstating) DATE

]

f
e e FILENOWHI-FEEAS$50:00 | ——— ——— - - —
- Make Check Piayable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES .
e e [ Dekete TITLE Progilens O Change  [@4amficn | &
NAME NAME Albert A)‘,ﬁt’ / =
STREET ADDRESS STREET ADDRESS | &70 4 Ping Tslon o Lonpo Q
CITY-ST-2P CITY-ST-2IP ﬁ Lavderdate 2 2732) §
TILE O elate TITLE {OJchange  [T] Addition g
NAME - NAME
STREET ADGRESS STREET ADDRESS
_fomy-stze A e ] N D A . . _ N ~
| ] = T [ Toags e = = 1 Change ™[] Addition |~
NAME NAME e L [ |, oo rorg
STREET ADDRESS STREET ADDRESS S !:—;']'E:"‘.ﬁ% }—'%.I%ET—; EI'JE 4 =
CITY-5T-2P CITY-ST-2IP o aa O
TLE 7 Delete TME [J Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
THLE . 3 Delete TITLE [ change [ Addition
NAME - " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-21P
TILE (3 Delete TILE O change [ Addision
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-IF . CITY-ST-7P

11. | hereby certify that the information sup)
indicated on this repon is true and ac
fimited liability company or the recei

SIGNATURE:

i < - i -
= f [N i

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the
port quired by Chapter 608, Florida Statutes.

W QeH AT7025

/- Albect ﬁﬁ&&l, Dicectoe Y[ 2.0/mg l

7z
EIRRATURE AN TBED R BFUNTED NAME O

QIGHING MANACGING MEMBER. MA

WAGER OR AUTHORIZED REPRESENTATIVE Date Deytime Phone & H



