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FILED
Jun 26, 2002 8:00 am

/30

2002 UNIFORM Busujéss REPORT (UBR)
DOCUMENT # | 01000016030 =

1. Entity Name
BSERV CHECK SERVICES, L.L.C. \
‘ /

-1,
L

.

Secretary of State

05-30-2002 91595 002 ****50.00

Principa! Place of Business Mailing Address 64995
o
1691 N.W, 107TH AVE. 1691 N.W. 107TH AVE. N - -
MIAM) FL 33172 MIAMI FL 33172 .
Suite, Apt. #, atc. Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
4 :
City & State City & State 4. FE| Number é) 0 Appligyg For
2 - g / Not Applicable
Zip Country Zip Country \mwgwms Desired D $5.00 jAddimalﬁonal
6, Name and Address of Current Registered Agent 7. Name end Addreas of New Reglsiered Agent
Name _ o o - B
"~ BEFELER, GEORGE ES0. T N '
’ Street Address (P.0. Box Numbar is Not Acceptable)
80 S.W. 8TH ST., STE. 3100
MIAMI FL 33130
City FL , Zip Code
8. The above named entity submits this staternent for the purpese ot changing ils registered office or registered agent, or both, in the State of Fiorida. i
SIGNATURE '
Signanure, ypad or prinisd rame of registened agent and titte If applicabls. [{NOTE: Registared Agent aignaiure 1equired when reinclating) OATE
FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS l 10 ADDITIONS / CHANGES
e Man age . 1 Delete TIE Ocrage D adtition | S
NAME AniL G AJWGH NAME 2
STReET AD0RESS [ {2 T H lgoach & STAEET ADDRESS §
oSt |Cork Geddes L 33143 Cinv-51-27 i
e panaag ¢ . 7 Dekete e Dlcrange [ Addiion | &5
NAE %Umgh*&:cuwan: NAME
STREET ADDRESS it e ) ) STREET ADGRESS
&ITY-5T-2P \C?)v% Co O\Jii,‘ Fl 33id3d CIFY-ST-1P
TLE O petete TME O chenge [ Additien
NAME . L _HAME . e _
| STREET ADDAESS STREET ADDRESS
CITY- 57-2IP CiTY-57-2P
e O peite e ClCrange  [JAddition | |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. 5T- 2P
Tme [ Detete nme Ol Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
oTY-ST-21P CITY-ST-IF
e O betete TME I Change [ AdcTtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P CITY-ST-2P
¥1. 1 hereby cerily ihat the information supplied with this filing does not gualify for the exempticn siated in Section 1 19.07(3)i). Florida Statutes. | further cerlify that the informaticn
indicated on lhis report is true and accurate and that my signature shall have the same legai effect as If made under oath: that | am a managing member or manager of the
limited liability company or the recepver or trustoe empgywared to executa thiseport as required by Chapter 608, Flarida Statutes.
SIGNATURE: NI IR QIMRED
mm'ru.azmnﬂrenonmrﬁn!o-mmmtummwfn’ﬂnm.wc:nonmnsmmnm Dais Daytime Prone #
U h




