e ———————— ]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am
DOCUMENT # MOOO00001844 Secretary of State

¥. Entity Name

THE PAYMENT SHAVER COMPANY, L.C. 07-28-2002 90171 019 ****50.00

Principal Place of Business Mailing Address
18858 N. DALE MABRY HWY. 18858 N. DALE MABRY HWY. :
LUTZ FL 33549 LUTZ FL 33549 97142 4

I

I

TR e by i B Dol iy o) M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate A City & State 4. FEI Number 38'3350877 Applied For
5 ! - -
_"'2-4 F/@ﬂ [dﬁ’ . A a+2—-fF/0/2 Ia/ﬁ - Not Appilicable
/ Country Zip Country 0 $5 00 Additional

‘32%) 5— s[ q //,zas ' 5. Certificate of Status Desired ) Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

—— = PULLAN; ROBERT—/A—— e ObERS- LLA-r)

Street Adgress (P.O. Box Nul ris tAcceptabIe)
18858 N. DALE VY- w2 Y P A,ao/ A/Q)C/

_LUTZ FL 33549
S hutz FL]:

8. Thevabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
' FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
THLE MEM 7] Celete TLE O change [ Addition
HAME PULLAN, ROBERT NAME
STREETADDRESS | 18858 N. DALE MABRY HWY. STREET ADDRESS
CITY-5T-2P LUTZ FL 33549 CITY-8T-2iP
TITLE [ pelete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME ' [ Deleta TMLE [(J change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1-2P

1. | hereby certify that the inforrpation bupplidd wifh thia filink does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and pccuratk a ignature shall have itie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thq recdiver red to execut report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT Uye REQUIRED

SIGNATURE AND TYPED OAFHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Phore #

[FYTIY A [ _ |

CR2E083 (4/02)



