2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1. 99000000861

1. Entity Name

CYBERSQURCE, L.C.

FILED

00FEB -3 PH L 1k

CRETARY OF STATE
TEELAHI\SSEE_. FLORIDA

Mailing Address

1922 DELLWOOD DRIVE
TALLAHASSEE FL 323034816

Principal Place of Business

1922 DELLWOOD DRIVE
TALLAHASSEE FL 32303

LA

2. Principal Place of Business 3. Mailing Address

TN

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

DO NOT WRITE IN THIS SPACE

KINSEY, JENNY L
1822 DELLWOOD DRIVE
TALLAHASSEE FL 32303

City & State City & State 4. FEI Number Applied For
Not Applicable
- 7 .
Zip Country P Country 5. Gertificate of Status Desired IZ( $5.00 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.

dv  v066000

SIGNATURE
Signature, typed or printed name of registered agent and title if appticabla, (NOTE: Registered Agent signature required when remsltating) DATE
) FILE NOW!!! FEE 1S $50.00
Make Check Payabte to Department of State
8. MANAGING MEMBERS/MEMBERS ] = 10. ADDITIONS  CHANGES -
TITLE MGRM [ peteta TINLE [l chenga [ Adton | &5
e KINSEY, TED M SR e FOOA0S ] 2= B — 2
svacer aooness | 1922 DELLWOOD DRIVE STREET ABOKERS o :Dgfﬁ?}ﬂ?jf—% Ilfjlf"s-iﬂﬂ'zf 1z
arv-sae | TALLAHASSEE FL 32303 emy-g1- e e ERERET g
i MGRM 1 Deteta e " ] changa Atdition | O
nawe KINSEY, JENNY L mae
STAEET ADDRESS | 1929 DELLWOOD DRIVE STREET ADDRESS
CITY-8T-7IP TALLAHASSEE FL 32303 or-sTaP | ~ 2
TmE ' 7 elete e . [Jchangs [ Addition
NAME NAME
STREET ADDBEXS STREET ADDRESS
oTy- ST 2P CITY-3T-2P
TILE [ petesa TITLE M [Jcnanga [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-3T-7P CATY- $1- 1P
TILE [ peletn TITLE [Jchenga [ Audition
WAME WAME
STREET ADORESS STHEET ADDRESS
CITY-ST-71P CITY- 33-1IP
TILE [ petate TITLE [Jchange  [] Addition
NAME HAME
 STREET ADDRESS STREET AUDRESS
CATY-$T-2IP J_ CITY-87- 2P

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(y, Florida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

o0 850 -38% - 699%

. onepelediisic,
SIGNATURE: n HAME OF SYENING MANAGING MEMBER OR MANAGER

Q-

Date Daytime Phone #



