X

2002 UNIFORM BUSI

X
SS REPORT (UBR)

— 09.2923003' 90003 037 ****50.00
P?CNUMENT # L01000010548 / - b 101000010548
. Entity Name
WILDCARD SYSTEMS LATIN AMERICA. LLC V]
Principal Place of Business Mailing Address
1601 SAWGRASS CORPORATE PKWY.. STE. 300 1601 SAWGRASS CORPORATE PKWY.. STE, 0 ' - a
SUNRISE FL 33023 SUNRISE FL 3023 B

e e L O e

City & Stats City & State 4, FEI Number Applied For
: s - He S22 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [J g-ggq ekdtonal
| 77T -7 ""6. Name and Address of Current RegisteredAgent - - - i 7.*Nameanid Addreas of New Registered Agem -
Name

SAUTTER, C. CHRISTIAN ESQ.

SENLER & SAUTER, ATTORNEYS Street Addrass (P.O. Box Number is Not Acceptabla)

2900 EAST OAKLAND PARK BLVD, STE 200

FIAUDERDALE FL 33308

: City FL I Zip Code

8. The abovo namad 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 obfigations of registerad agent.

SIGNATURE e
. Sipnata, typad or primed nume of regisisred adeni and Lia i app/icatla. {NOTE: Ragisinrad Apem signaturs requled when reinsiating ) DATE
~ FILENOWIIt FEE IS $50.00 .
Make Check Payable fo Department of State
. ‘Due By September 25, 2002 .

9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS / CHANGES

e E LT AT + 7 [J Delete e M\MM&_ O change B Aacttion
NOE R e w* B Al mio— o

STREET ADORESS T STREET A0DRESS | [at] S ASOGMES Qﬁ-??k““f  STE 300

CATY-57- 2P ; . G5 | Soaise, Fu S282=,

me O Delete me [ Maingiae’ Mombur_ Clcrange R Addition
m we | [CIANSSURGRMANER o O

STREET ADORESS STREET ADORESS | Dok | 5 Coup q*Te

CiTY-S1- 2P s Sonuse , Fu, =332
fme T T T T 7T Opews - WE T MARAS (g WIS SR O ome  SAdion
NAME RAME Fa; lq[m 2 Py STe A
STREET ADOAESS SEETADDAESS | 161 SAwqndS Co@ P Y. SO
CIY-§T-2P CTY-§1-271P Soﬂm‘bé‘, b S S

TME : T Deiate me MAAAG Mot BReR_ D Change [ Agsition
NAME NAME MAUo MEuo

STREET ADDRESS seErAooRess | JoOM Nw oS Ay

CITY-ST-2P CITY-5T-2P My F 33;2&_,

Tme 7 petere mme . MAAGot s METTWERAZE— 3 Change MMdilinn
" N NAME Torm Me Guin

STREET ADURESS : SRETADORSSS [ Loptt NUS bR Age

CY-ST-210 , oS  [Makmy . L, 3®32™

TImE ] pesste e ) D crarge [ adaition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2p CTY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fiarida Statutes. | further certify that the information
indicatad on this report is true and signature shall have the sama lagal eflect as if mada under oath; that | am a managing member or manager of the
limited liability company of the.mseeiver or trustes em 7’ ered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: P ATV ) 2Rt DED ql?-@»') oz_ (35Y) &Si-o70D
BIGNATURE D HAME DFAIUNING MANACING MEMBER, MAS , OR AUTHORIZED AEPRESENTATIVE Dely " Daytime Phona 8

Suite, Apl. #, ec. Suits, Apt. #, etc. ’ 2{ al U DO NOT WRITE IN THIS SPACE MJ‘

CR2E083 (4/02)

T L T

e e A i S T IE  aARE T ipm e m s




