LM - | FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT # L02000031770 Secretary of State

1. Entity Name 05-05-2003 90697 022 **%*50.00
J & H BANKCARD SERVICES, LLC

— o  w w ow w o W

F’rlnClpaI Place of Bus 3. Mailing

1227 erriaéksd»%lr (22760t Jockson St

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State F l City & Stale Z— L 4, FEI Number I |Applied For
Pe-n SG.Co ‘.Cl, i pEﬂ SGLO lO._ "" O O b 540 8 2) Not Applicable

Country $5.00 Aaditional

Zip ountry " .
32_,5-0 I g cnmb G, 3 ;LSO] 8%@1”\ b ﬁ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name \Be,n ;’\Q\T‘HU e.r'l-&
Strogt Address (P.C..Box Number-is Nt Acceptabls)
229 eost JackRan S

“ Pensocala FL | 4350

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the obligal; f registered a%i/
SIGNATURmO /,\ ‘ MU 5_ /-0 D)

S»grftuﬁ. 1yped or printed naghe of rddisiered agent and title i applicable. e DATE

U

9.5 MANAGING MEMBERS/MANAGERS

me . [Ceegid
NAME e o
STREET ADDRESS | %;ﬁ-:- C:;.KSCB(\ Y

CITY-ST-ZIF QJWSC.&.C_O\CL: FL 3&‘30‘
TITLE

NAME

STREET ADDRESS
CITY-ST-ZtP

CR2E0838 (12/02)

TITLE
NAME
STREET ADDRESS

CiTY-ST-21P . U

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE
NAME

_ STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information

indicated 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 member or manager of the
limited liability company or the receiver or trustee empoweéred 1o executé this report as required by Chapter 608, Florida Statutes.

Aot JeanaLHoerke. 571-03 8504337350

SIGNATI TED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUT;ORIZED REPRESENTATIVE Dare Daytirne Phone #




