3

ﬁ—m
- 2003 LIMITED LIABILITY co#%ANY

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-10-2003 90005 016 ****50.00

DOCUMENT # |L020000239

1. Entity Name

VERRA WORLDWIDE, LLC

UNIFORM BUSINESS REPORT (UBR)
T

550U3001

Principat Place of Business Mailing Address
209 EAST VIRGINIA STREET 239 EAST VIRG/MA STREET
TALLAHASSEE FL 22301 TALLAHASSEE FL 32901

2. Principal Place of Business

3. Malling Address

g

I

Il

A

Suite, Apt. #. etc. Sulte. Apt. #, etc.. " [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apgpliad For
Not Applicabla
i Zi i - i
Zp Country P Country 5. Cerlificate of Status Desired 0 $5.00 acatsonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatared Agent
- e e : . e —————— ey el Nama N e e -
--{-- - ~MUNROE.-W-BRADLEY- == = Sy o
230 EAST VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. Tha gbove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.
SIGNATURE _ —_
[ or pri of regy agent and ttia if appficabie. {NOTE: Registerad Agent signzture reguired whw: reinstiting) DATE
FILE NOW!II FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TME Friovaq ec 7 Desess TE O change ] Addition §
s Geant Tunvoe g ]
SREETADORESS | B ev K g braat L O € STREET ADDRESS
Y- ST-2P /077 3.0 Pim s e rdam orry-ST-2P
me Ve Sherfongl [ Delete ™me ClChange  [) Acdition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIFY.5T-2P )
TmE O elete _THLE [J Change  [] Addition
— NAVE ~ NAME =
STREET ADORESS STREET ADORESS
cir-St-2P : R 1,00 e
1 me ‘ ) O Deiete e O Chenge [ Addition
HAME NAME |
STREET ADDRESS STHEET ADDRESS
cry-sr-zp cY-s1-21P )
e O elet TIME [OcChange  [J Addition
RAME NAME
| STREET ADORESS STREET ADDRESS
CITY-ST-2P oiry-51-21P
TmE {0 patete TE [ change [ Adilion
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-57-2P , CITY-51-2P
11. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Fiorida Statutes. | further certify that the information
indicatéd on this roport is frue and accurate and that my signature sha!l have the eame legal effect as if made under cath; that | am a managing member or manager of the
limited Rability company or the recsiver of trustes empowered to exacute this repor a8 required by Chapter 608, Florida Statutes.

- 703

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF 50NN

MGOURED N»%Mg,} Mogaee— /

GG MEMBER, MANAGER, OR AUTHORIZED REPRESSNTATIVE

Dwytena Phone B

——

(I =2 2775



