J

2003 LIMITED LIABILIT¥COMPANY

- UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2003 8:00 am
«  Secretary of State

DOCUMENT # 1 02000021929

04-21-2003 20110 030 ****50.00

1. Entity Nama
FIRST CHOICE DATA, LLC
Principal Place of Business Maling Address ' !
550 STONEMONT DRIVE 550 STONEMONT DRIVE :
WESTCN FL 30326 . WESTON FL 33326 44002235
z S s A S A
Suits, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State FE| Number "[_Apntied For
. — VS Not Appiicable
Zn Country v Country 5. Cerfificate of Status Desied [ fasa ggqum"""a'
6. Namw and Address of Current Reg!stered Agert. 7. Name and A of New Registored Agsnt
—— — . o e L i e
TOBIN'& REVES, PAT T - -
7251 WEST PALMETTO PARK ROAD. SUITE 205 Street Addrass (P.O. Box Number is Not Acseptable)
BOCA RATON FL 33433
City FL [ Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered cifice or raglstarad agenl or both, in the State of Florida. | am familiar with, and sccept
the obligations ol registered agent.

SIGNATURE ' )
. Signatue, typeg o prirked nams of registerad agent and tite # applicabls. {NQTE: MMAMWaWMMMMJ a o wig ;. DME o v
T 'FILE NOW!i! FEE IS $50.00 T T '

Make Check Payable to Florida Department of State
. Oue By May 1, 2003

[ : .__MANAGING MEMBERS {MANAGERS | K . ____ADDMIONS/CHANGES .. . = |

TILE Manad) P8 Diriector. Oom Irrn.z DicCange [ Addition g

nae Donna. Kik¥ovicl, we 2

SREETADRISS | £ Sdanemonk D STREET ADDRESS

M4

rY-ST-29 WIESTD 1D ‘:g & 2y %% 2l Y- ST-2P %

TLE ] peiste TRE DI change [ Addition g

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIry-51-0p ' ) -

e o N ~ ] Detile’ ~ ME-- = ~|-=zrss - o= T T Change: [ Addiion )

TR — p——— . SR —_— — — m —_—— S — — - -t-

STREET ADDRESS STREET ADDRESS

CITY-$1-21 ' ST-2p

e O3 Deets TmE CJchange [T Addition

NAME NAME

STREEF ADDRESS STREET ADORESS

CIY-51-7P CITY-ST-2P

e O peletn e Cchange [ Adaition

NAME MNAME

STREET ADORESS STREET ADDRESS -

CTY-5T-P . | owv-stze L LR I

meE. . .| . ... "Coeets- - -fTE o~ S - - == -~ [JChange - wE]Mdleon

STREET ADDRESS R STREETADDAESS [ . - . . . .

CITY-ST-2P ' oy-st-gp ;o oo i

-11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i); Fiorida Statutes. ) firther cértity that the infofhation '

indicaled on this repart Is true and accurate and that my signature shall hava the same legal elfect as if mada under oath; thal | am a managing member or manager of the
iimited ligbility company or the recalver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
(=i

SVm EREQUIRED q/i/;

OF SIANING MANAGING MEMBER, MANAMGER, OR AUTHORIZED REFPRESENTATIVE

SIGNATURE:
BIONATURE




