2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S\ 50000090 [

1. EnttyName Llelecheck Recoverx Services‘ Inc

///

Principal Place of Busingss

6200 SOUTH QUEBEG STREET.

Mailing Address

2. Principal Plage of Business

6200 S. Quebec 3t.,

3. Maiting Address

6200 S. Quebec St.,

FILED

May 19, 2001 8:00 am

Secretary of State

05-19-2001 90285 026 ***150.00

502873

Suite, Ap!. # etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 210AS Suite 210A8
City & State Citv & State 4. FE| Number Applied For
Greenwooed Village CO Greenwood Village CO S8 ~2014180 Mot Applicable
Zip Country Zio Y Country . . ss_oo Additional
80111-4729 .80] 11-4729 §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 -
: City - FL Zip Code
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 Fiorida,
SIGNATURE : _
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Repisterad Agent signatura required when reinstating) DATE
; %S{ L
ki Q. .
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE P -+ Delete MLE [JChange oy Addition
NAME Baer, Jeffery B. NAME
STREET ADDRESS 12500 Belford Ave STREET ADDRESS
CiTY-ST-ZIP Englewogod Co 80112 Gy -sT-21P L - ’
TITLE ! ' 1 petete THTLE [ Change [, Addition
HAME _ Eerryman , J JAllen ' NAE :
STREET ADDRESS 5251 Westheéimer STREET ADDRESS
CITY-$T-1P HOuston TX 70056 CITY-5T- 1P i
TITLE AT . T oelele TITLE [ Change [ Addition
NAME Dembowski, Jerry § nae
STREET ADDRESS 6200 5. Quebec Str STREEY ADDRESS
CITY-S1-2P .. Englewood Co B011l1 CiTY-57-2P
TME T AS . Deleta TIE [ Change [T Addition
NAME Algiene, .Ken NAME
STREET ADDRESS 6200 S. Quebec Str STREET ADDRESS
CITY-5T-2IP Englewood CO 80111 § cirv-st-ze
TITEE AS .. Delete TME [ change [ Addition
NAME Wilson, Karen D. NAME
S;H;EESHDE;RESS 10825 farnam Dr SME“'DD:ESS
erry-ST-2 Omaha NE 681547 oiry-52-2
mE AS . . 7 pelete TE .. vhange [} Addition
NAME i . - NAME
STREET ADDAESS Whealy, M‘i.chael‘T. ) 40 ADDRESS
CITY-ST-2P 5660 new northside Dr St 1400 CITY-S1-2P

SIGNATURE;

ASsT,

I

mmmmmmwfdnmmu&msmmmmmmmmvz

Atn] —rL A nAAYY0 - - Y - .
. | hereby certity fral e information suppficd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

~JLr-r1¥ 7

TREASIRER HQ‘Vd 323

Caytma Phone #




