2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAYQ, LC

LOO000013559

FILEB
Ol HAR -9 PM 1: lo8

Principal Place of Business

13751 NORTHWEST 4TH ST.. #107
PEMBROKE PINES FL 33028

Mailing Address
13751 NORTHWEST 4TH ST.. #107
PEMBROKE PINES FL 33028

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AREMDAG D AR I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:

/

City & State City & State 4. FEI Number /1 Applied For
Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired [ ?ese'g?q Additional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
e — == e e T e, T TR e e | NAME e i e e A e

SPIEGEL & UTRERA, PA AN I Y U eLY
Street Address (PO Box Number is /\ ceptable)

343 ALMERIA AVENUE 12251 ST ee T g/07

CORAL GABLES FL 33134
City Zip Code

A Feafpfo. e _FL .ﬂa&f_j

8. The above named enti

SIGNATURE Z 6"“""

sybmits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.

4V 2612000

CR2E083 (11/00)

a'“a\'rfI typad or printed ﬂe of raglsturad agent anﬁtle if applicable. //"'——(HOTE Registered Agent signature required whan rainstating) DATE
/ FILE NOW1!! FEE IS $50.00
: Make Check Payable to Department of State
L W -k
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TE /"A‘W y [ Detete me OO _sawnse 2uLrSS j4 Y Change [ Addition
NAME NAME
7, i -
STREET ADDRESS sweeronness | 2SS L 7 4 STAReT ff) o 7
CITY-ST-20P oTY-51-2P /&,, L1k, @;Q‘( y e 222 ﬂzg
TITLE (1 Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ pelste TITLE- IR B s n AddiiionE
_NAME _, - ] -NAME - s — e - 7 ]
STREET ADDRESS STREET aDGRESS | EE p ’éz'x Dl “‘U 037020,
CiTY-ST-21P CITY-ST-2IP B S0.00 7 *&&»*5[] 00
e O Delete me 77 B ] change ~~T=]-Addition -
NAME . NAME . o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-21P o
ITLE 1 Delete TILE Ol change [ Addition
NAME 1 NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
mE b O Delete TITLE [Jchange [ Addition
NAME. NAME
STREET ADDRESS STHEET ADDRESS '
CITY-ST-2IP CHTY-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 cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accupdtp
limited liability company or the receivep

SIGNATURE@ M
"PED/“ PHINTED NAME

Daytima Phone #

7



