2001 UNIFORM BUSINESS REPORT (UBR)
DQZ BMENT #  MOO0000001844

1. Entle’Name

THE PAYMENT SHAVER COMPANY, L.C.

FILED

0 HAY 25 AH 8:99
SECRETARY OF STATE

Principal Place of Business Mailing Address RiD A
18858 N, DALE MABRY HWY. 18858 N. DALE MABRY HWY. TALLAHASSEE. FLO
LUTZ FL 33549 LUTZ FL 33548

-2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . ma.s Applied For

38 3350877 Not Applicable

Zip Country Zp Country 5. Cerificate of Status Desired D gese ggql‘:?:};t'onal

- 6.-Name and Address of Current Rogistered Agent-  — - . - 7.. Name and Addreas of Noew Registered Agont. .

Name

PULLAN, ROBERT
16858 N. DALE MABRY HWY.

LUTZ FL 33549

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

() )

e mj/-ps'—'aw/

=~ Signatura, typed.or p;ima@med agent and m:; it ;:ppllcahla . (NOTE RBglstB:Ea .;«uerzl-s;g;lau:re raquired whei ralns(allng) DATE
- FILE NOWIl1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS fCHANGES
TME mnELER (T Delete THLE [J Change [T Addition
DAL
NAME Rorelx e AR HwY NAME
STREETADDRESS | j G898 P+ © STREET ADDRESS
CITY-ST-2IP LUTh, FL 32 g4k CITY-ST-21P
TME [ Delets TMLE Dchange [ Addition
NAME NAME R o
STREET ADORESS STREET ADDRESS =] '%g‘ﬁ% }____ ﬁ _:'?.U 18 ~
_ CIY-ST-2I0 omy-st-zp | ZE Y em e g
TITLE O Delete TITLE | Change E] Addmon
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME {0 peiate TILE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CImY-ST- 2P CITY-ST-29
TILE 4 oy [ Delate TITLE \ ] Change  [Z] Addition
HAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TILE {J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /-\ CITY-ST-21P

limited liability compa

. | hereby certify that the ja 5
indicated on this reporffis true and accuratd and th t my fi

—
SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
have the same legal,effect as if made under oath; that | am a managing member or manager of the
b this repart as requl fted by Chapter 608, Florida Statutes.

i ST 0] T

|

SIGNATURE AND TYPED OR PRINTED NAMESO su;nuh walGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data T " Daytime Phone “__J

4Y¥ 6899100

LFE




