LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)’

FILED

o

Secretary of State

DOCUMENT # 01000009098

1. Entity Name

PAYSOURCE1 LLC

05-05-2003 92166 016 ****50.00

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

May 05, 2003 8:00 am

999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
01

City & State City & State 4. FEl Number Applied For
|_GORAL GABLES, FL. CORAL GABLES, FL 65-1114413 s Not Applicable

Zip Country Zip Country i . 5.00 Additional

4134 43134 5. Certificate of Status Desired I Required
DO NOT WR|TE ]N TH]S SPACE 7. Name and Address of Current Registerad Agent
SO - i Name - - - : - - -
. o 1S
— Street Address (P.O. Box Number is Not Acceptable)
- /| 999 PONCE DE LEON BLVD
- |_SUITE 601
ley FI_ Zip Code
: CORAL GABLES 33134
8. The above named entity sybmity statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
e apent. ~ . . l
!_bm%umm ¥[28/e3
1 v DATE
. . FEEIS$50.00 .
Make Check Payable toFlorida Deparl:ment of State
. DUE BY MAY 1. .. .

9. 1 MANAGING MEMBERSIMANAGERS ~
TmE MANAGING MEMBER 'n‘n.; S
NAME JOHNNY TSIMOGIANNIS N T =
STREETADDRESS | 099 PONCE DE LEON BLVD, SUITE 601 ; STREETADORESS |, )
oTv-sT-2P | CORAL GABLES, FL 33134 om-St-ap i
TME nne &
NAME _HAME : ©
STREET ADDRESS  STREETADDRESS | .

OtV - ST- 2P COTY-§TEgp. | :
TME e :

NAME NAME
STREETADDRESS |~ - - e - - - ~:R:STREET ADDRESS [ - e .
Ty -ST-2P _CTYIST-2P - DO NOT WRITE IN THIS SPACE ~
e TME L
NAME MNAME -

STREET ADDRESS  STREET ADDRESS
QTY -8T-2P Y- ST-2P

mE ~TILE
NAME SNME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CTY -5T-29
mE TmE ¢
NAME NAME
STREET ADDRESS * STREET ADDRESS
Y -5T- 2P forv-stze | R <
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | further certlfy that the

information indicated on this report is true andsaccurate 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 liabil ) i i
SIGNATURE \ \! 44
n & .y“ : Daytime Phone #
STF FL32519F.1 NS



