2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN#+:.01000009453 - - Aélegc?gt’azr())fo(%f%toa(iél .

1. Entity Name

MARLIN PAYMENT SOLUTIONS, LLC ‘/ 08-05-2002 90010 047 ****50.00
Principal Place of Business i Mailing Address
6990 LAKE ELLENOR DRIVE T 6990 LAKE ELLENOR DRIVE
ORLANDO FL 32809 ORLANDO FL 32809

2. Principal Place of Business 3. Mailing Addres “II”I“ l" II’I
Lake Elfeme De.

e —— e e

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State . umber - o Applied For
OVRLGMJO; Fe .(gﬂttalntﬂo , PL bR 579-374 5989 szAppﬁcame

3&;3 0 q CCL}‘E% : Bz"bg 0? ch?% 5. Certificate of Status Desired 1 ?cigeoq L::\i:jgc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STAPLES, JOHNSTON R il
6990 LAKE ELLENOR DRIVE Street Address (P.C. Bex Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

CR2E083 (4/02)

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reqquired when reinstating) DATE
. .. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
: Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE man oalr s —— [ pelete TITLE [[] Change (] Addition
NAME Jahnsid & STCP{ )_LU—- NAME
STREET ADDRESS | 20a00) fommerce. a - STREET ADDRESS
onv-sIP | K88 mmee, Fo 3‘[7 Y CITY-§T-2IP
TMLE ananlr [ Detete TLE [ change  [J Addition
NAME i dna w- Baker NAME
STREET ADDRESS | k3§ S 55 Deive o STREET ADDRESS
arv-st2¢ | nd eSSa, F(_, 3%519 2 CITY-ST-2IP
TILE ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

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 certify that the information
indicated on this report is true and accurate 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 liability company or ecejer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GNAZRRE BEQUIRED - 7-28-02 Y125t

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #

SIGNATURE:

SIGNATUR!




Wl - Lau ra Staples, Esq.
- | q /} )O'L 3600 Commerce Boulevard
o ’ Kissimmee, Florida 34741
: (407) 251-2020, Fax (407) 251-2047

0 O O O O q manl Istaples@marliness.net

"+

“

August 2, 2002

By Fed Ex Number 8356 5377 7100
Department of State

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399

Re: UBR’s

Dear Sir or Madam:

Enclosed please find Uniform Business Reports and accompanying checks for the !
$ 50.00 filing fee for following companies: .

The Production Studios at Marlin, LLC
Marlin eSourcing Solutions, LLC .
Mariin- Payment Solutions, LLC
Alliance Media of Nevada, LLC

CAT SCAN 2000 of Florida, LLC

RN

My contact information is as foliows:

Laura Staples, Esg. ' Daytime phone #: 407-251-2020
3600 Commerce Boulevard : Fax #: 407-251-2047
Ki;ssimmee, FL 34741 o , Emaii: Istaples@marliness.net

Laura Staples, Bgq.

for The Production Studios at Marlin, LLC
Marlin eSourcing Solutions, LLC
Marlin Payment Solutions, LLC

- Alliance Media of Nevada, LLC
CAT SCAN 2000 of Florida, LLC



