2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | ;

DOCUMENT # 01000016030 CILED

1. Entity Name
BSERV CHECK SERVICES, LL1.C.
W03APR 21 PH I
Oy, 0N QF CORPORATIONS

Principal Place of Businass Mailing Address

1691 NW. 107TH AVE.
MIAMI FL 33172

1691 NW. 107TH AVE.

MIAMI FL 33172

ALLAHASSEE, FLORIDA

IWURPIG AN,

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, etc.

City Zip Code

FL

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tilla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!tt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

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

TITLE MGR O Delete TINE [] Change O Addition | &

NAME GAJWANI, ANIL NAME SO0 B2 2

¥ — L S !"

STREET ADORESS | 12 TAHIH BCH STREET ADDRESS 04/21/03~~-01009--008 45 l_j 0O o

CITY-ST-ZIP MIAMI FL 33143 CITY-§T-ZIP T
o

e MGR O Dalete MLE O Crange [ Addiion | &

NAME GAJWANI, SURESH NAME

STREET ADDRESS | 13 TAHITI BEAD STREET ADDRESS

CITY-§T-21P MIAMI FL-33143- = PR et ez [ OITY-§T Pz | i m e o -

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTY-5T-2IP

TITLE [ Gelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-71P

TITLE O petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TME O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

11. 1 hqreby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is trus\and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the

limited liability company or thefteceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SeshlyRE A ‘///?5 92
Daytima Phone #

SIGNATURE ANDT\'TR OR F'RINTED NAME OF ﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

City & State City & State 4, FE| Number 65.1 148601 Applied For
Not Applicable
i i C i
Zip Gountry Zip ountry 5. Cerlificate of Status Desired 0 ?g'ggq Sf:ét'ma'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent e
T T Name
BEFELER, GEORGE ESQ.
90 S.W. 8TH ST., STE. 3100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130 '



