2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

LO0000012365 .

36430 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

1. Entity Name vur?

NSF CHECK RECOVERY.COM, LLC" I ;
2

Principal Place of Business Mailing Address - TA {_"

365430 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2. Pringipal Place of Business

36370 1).S Hishwig 19 8

“ 20370 Urs, Bty 19008

—

Suite, A1 #, etc.

Suite, Apt. #, etc.

RETARY OF STATE
SEE, FLORIDA

-
g
<) -

DO NOT WRITE IN THIS SPACE

A T

4. FEI Number

Cipr & State Ci ate — ied For
PACU darsor To | “PAOA HarsoR, FL 5. 3678350 e
é% 34- Co% ’4 Zi%% Xd/— ] CWM 5. Cerlificate of Status Desired Ig %ggq@gf"’?a'

"6, Name and Address of Current Refjistered Agent

7. Name and Address of New Reél#lerad Agent

Name . -

| TITERGD, RIGRARD W~ M GRM
36430 US HIGHWAY 19 NORTH

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

PALM HARBOR FL 34684
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 Florida.
SIGNATURE
Signature, typed or printad name of registerad agant and title if applicabla. {NOTE: Registered Agent signature rgquired when reinstating) DATE
, FILE NOW!!! FEE IS $50.00
, Make Check Payable to Departiment of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
THILE ~ TIME [ Change  [] Addition
{ R\% <A wd e TR qx‘-*o\_[j Delete g
NAME SR N NAME
stecranoness | TROMARD WD Naany STREET ADDRESS
CITY-5T-2F QDM Noxmme | S NG CITY-5T-2P
TITLE [ Delete TME - [J Change  [J Addttion
NAME NAME _ _ _ — _
STREET ADDRESS STREET ADDRESS 000 Uf":l'l,_ 145 T
CITY-$T-2P CITY-ST-2IP - ~04s1 e/ --01 105121
N —— - : : —— FHFFR ST OO R S

TITLE [ delete - N TmE ; - - . fange -
NAME B name
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CImy-ST-21P
TME [ pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2P _
TILE [ pelete TITLE (3 Change [ Addilion
NAME NAME
STRIZY ADDRESS STREET ADDRESS
CITY=§T-2IP CiTY-S$7-21P
Ty ] Delete e [ change [ T3 Addiion

3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: Q\ﬂ\)/\

S L e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the recaiver or frugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

“’PICM UJ.TFrrErzub A/B/&l I17-712-948)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dal

Daytima Phone #

=i

CR2E083 (11/00)

I



