2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT #  LOOO00012368 ... ... FILED

1. Entity Name

ELECTRONIC CHECK SERVICES, LLC 0i APR -9 AMI1: 50
_SECRETARY OF STATE
Principal Place of Business Mailing Addrass TALLAHASSEE, FLORIDA
36430 US HIGHWAY 19 NORTH 36430 US HIGHWAY 19 NQRTH
PALM HARBOR FL 34654 PALM HARBOR FL 34684
I AL
36370 s Hibhunu 19 My, | 36370 U.s, HipuAq (9 Moeri

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cij State City & Stat 4. FEl Numbi Applied For
'P& AN LAAR-&OJZ! .. fﬁ (M G#AEBM-, . - er";f 9’ ~ 268 308 1 Te .:::)plisable
2%4 6 8’4 Coa ys'ﬂ . % 84' Couyr‘ é‘ A. 5. Cerlificate of Status Desired . [ ?ese.geoq 3?;;“0"3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P et et e —m——— ot | == _-Name._-~—/T -« T . _. . -z AT e — . -
RUD' RICHARD W MbE}A ) Street Address (P.O. Box Number is Not Acceptable)
36430 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE

Signatura, typad or printad name of registered agant and tifle if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
t’_‘f
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TiE TSR o - “@eleﬂa TIMLE [ Change [ Addition
. [, \*\U‘
NAME @\\Q_\'\Qx& - . N NAME
STREETADDRESS | oD SN Pairmineasaa, " | seer aoress
CITY-ST TP ol e am . e g | orvesrze
TILE : . O Delete TITLE ™ [ Change  [J Addition
NAME NAME e vt vt v em _ e "
STREET ADDRESS STREET ADDRESS =ML Lg-*-i Ll 140 il =
CITY-57-2P CITY-ST-2P : =041 801 -0 106-—-022
— T — T TR G R, g - ey i ° = [
TiTLE T e TTET -
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P ) ] orv-st-ze
TITLE 1 Detete TILE ! [ Change [ Addition
NAME NAME
STHEET:ADDHESS - STREET ADDRESS
CITY-$3-21P CITY- T-ZP )
TILE S [ Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does mot qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a managing maember or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Figrida Statutes.

SIGNATURE:/ WC J\Q“‘-LINZB WWD {a 05/ l%/ol /717-‘1’[1.—%8!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

FROZ7MN

CR2E083 (11/00)



