2004 LIMITED LIABILITY COMPANY FILED

.- ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # L02000013220 Secretary of State
1. Entity Name 02-10-2004 90104 014 ****50.00
ADVANCED PAYCARD SYSTEMS, L.L.C.
Principat Place of Business Maiiing Address
1031 [VES DAIRY RD 1031 IVES DAIRY RD
MIAMI FL 33179 MIAMI FL 33179
s P T SRR
Suite, Apt. #. etc. . Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number- Applied For
48-1262325 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eig(?q l??g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et - e e - e N Y e = S . Y .
" UTTMAN ERCPESQ. " Feter~brober Egqure
7695 S V\i 104TH STHEET Street Address (P.O. Box Number is Not Acdeptable) .
MIAMI FL 33156 OAc _fatfen (cn Je7 SEAUS
G100 _Sovih Padelind  Bisé
City fh [ §a, FL Zl[%C;deé

8. The above named entity subrmits 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 abligations of registered agent.

SIGNATURE p(Tef éfd\‘-'(" | L// /0‘(’

Signature, typed or printed name of registerad agent and Litte It apphicabie. {NOTE: Registerad Agent signature required when renstating} ORTE T

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR [ pelete TITLE {J change [T Addition

NAME OSTROW, STUART NAME

STREET ADDRESS | 1031 IVES DAIRY RD STREET ADDRESS

CiTy-ST-2IP MIAMI FL 33179 CITY-ST-2IP

TITLE [ petete TITLE [ change {1 Addition

NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZiP

TITLE [ peatete TITLE [TJ cnange ] Addition
© NAME- - mew e e mm e me——— Came e st e e NAME - - I - - - . — - . < R o a

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-ST-ZP

TILE 1 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P S CITY-8T-2IP

TITLE 7 Delete TTLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-2IP

TILE [ Delete TIE [ crange [ Addition

NAME i NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7Ip ’ CITY-5T-21P

1. ) hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Siatutes. ! further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited fability company or the receivefr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 74 /7 - 1'/%{:01 (30?) 9Y -orTL

smnnrun?y,rﬁsn o pruefED MamE oF siGNmG MANaGING MEMBER, MarlacER, DR AUTHORIZED REPRESENTATIVE Deyime Phone #




