- 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED . .
DOCUMENT ¥ L99000008423 Feb 05, 2002 8:00 am
1. Eniy Name i Secretary of State
ok e ok ok
MERCHANT DATA SYSTEMS SALES AND MARKETING, LLC 02-05-2002 90116 045 **750.00
Principal Place of Business Maiting Address
35 NE 40TH STREET - SECOND FLOOR 35 N.E 40TH STREET - SECOND FLOOR
MIAMI FL 33437 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE .
- ) e e e
City & State City&State . _.__.. .-—wm =" 47 FE| Number 65-0054638 Applied For
i B ) - Not Applicabie
ap Countey Zip Country 5. Certificate of Status Daesired O $5.00 Additionai
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAMA, MICHAEL D .
Street Address (P.O. Box Number is Not Acceptable)
35 N.E 40TH STREET - SUITE 105
MIAM| FL 33137
City FL Zip Cods
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.
SIGNATURE
Signature, typad or printed name of registered agent and titte if applicabila (NOTE: Registarad Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TALE MGRM O elete TILE _ — O change [ Addition | 5
i WILSHIRE PARTNERS, LLC e : ." e
STREETADDRESS | 1204 BRICKELL AVENUE, SUITE 210 STREET ADDRESS &
CITY-57-2IP “MIAMI FL 33131 CITY-5T-21P §
TITLE MGRM . O Delete e [Jchange [ Addition | G
NAME AK HOLDING, INC. . HAME
«STREET ADDRESS | o= 420:LINCOLN-ROAD;- SUITE - 448 . - —imtem ebe == STREETADORESS s femmmm st mstemr © s o S e
CITY-ST-2IP MIAMI BEACH Fl: 33139 CITY-ST-2iP
TLE . [ Detete TITLE OJcChange [ Aadition
NAME . L NAME
STREET ADORESS f7 - & N STREET ADDRESS 0
CITY-§T-ZiP CITY-8T-ZIP
TILE [ Dalata TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
11. | bereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 empawered Lo executa this report as required by Chapter 608, Florida Statutes.
173
Q=0 - / /
SIGNATURE: i /3] 62

SIGNATURE AND TYPED OF PRINTED NAME OF

MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytime Phona #



