!

2001 UNIFORM BUSINESS REPORT (UBR) ~ - =~ "/ °

DOCUMENT #

1. Entity Name

[ M99000001530

PAYMENTECH NETWORK SERVICES, LLC
I

FILED
01 MIG 13 PHIZ |7

+

Principal Place of Business Mailing Address
4200 WEST CYPRESS STREET. SUITE 500 P.O. BOX €50370
TAMPA FL 33609 : MS 09:515

DALLAS TX 752€5-0370

SECRETARY OF STATE
TALLARASSEE, FLORIDA

~

2. Principal Place of Business

3. Mailing Address

|

T

NN

5. Certificate of Status Desired

Suite, Apt. #, gtc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - i me e e ks R T [ e .- et -- - - 7
City & State City & State 4. FEI Number 7 _ Applied For
' 4 2924428 Not Applicable
Zip Country Zip Country 0 $5.00 additional

Fee Required

7. Name and Address of New Registered Agent

L
6. Name and'Address of Cutrent Registered Agent

OLSSON, LYNNE
4200 WEST CYPRESS STREET, SUITE 500
TAMPA FL 33609 |

Name

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

City

FL

Zip Code

1

SIGNATURE !

8. The above named entity sub:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or prim‘ed name of registerad agent and title it applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

o
i
'
]
I
i

FILE NOW!1! FEE IS $50.00
-~ Make‘Check Payable to'Department-of State |-

|y

SOGOOOd4s2saTsS
-03/16/01 -~ 005-~0101

—aru®

‘ Due By September 26, 2001 sk, 00 ssekkS0, 00
]

9. "MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES

TITLE MGRM J O belete TITLE O change  [J Additon | S
n

NAME BANC ONE PAYMENT SERVICES LLC NAME =

STREETADDRESS | 1601 ELM ST., STE. 900 STREET ADDRESS o

CITY-ST-ZIF DALLAS TX 75_201 CITY-ST-ZP ﬁ

TITLE : 3 Dalata TILE Clchangs [ Agdition | G

NAME 7 NAME

STREET ADDRESS ' STREET ADDRESS

CIY-ST-2P CITY- 5T-2P

TILE [ Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p | CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

| NemEr . i _NAME _
| STREETRODRESS o ) " STREET ADDRESS™ = = - =

CITY-§T-21P CITY-5T-2IP

TITLE ! [ Delete TILE [J change [ Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-57-21P

TimE ! v [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

SIGNATURE:

SIGNATURE

4/ ¢A.,

D REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustes empowered, to executs this report as required by Chapter 608, Florida StaiLtes. )
H

Daytime Phone #




