FILED

2002 UNIFORM BUSINESS REPORT (uer)  May 24,2002 8:00 am
M Secretary of State

IDEOnmyCNwENT # Lo 00521 9 04-16-2002 90076 050 ****50.00
CREDIT CARD DEBT SOLUTIONS,
Principal Place of Business Mailing Address vooruo 1
€608 WOOD MEADOW LOOP 6808 WOOD MEADOW LOOP
BRADENTON FL 34202 BRADENTON FL 34202
F e T (e
Sulta, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State - 4. FEI Number Applled For
&S~ lof&r30 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?f;g?qmm .
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
- R SRR m mor = Teen T s o e NBMB e e e S o e o D T T T
SUTHERLAND, {A -
6808 WOOD MEADOW LOOP Street Address (P.0. Box Number is Not Acceplablg)
BRADENTON FL 34202
City FL l Zip Code
8. Tha above namad entlty submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Slate of Fiorida. -

SIGNATURE

. yped or prinlad nama of registersd apent snd tide # applicatie. (NOTE: Rugistared Agent sigr required whan reinatating) GATE
FILE NOW!I! FEE IS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS T 1o. . ADDITIONS /CHANGES _
e MANAGIER. O pelete me Dctawe  Dnatien | S
NAVE LAWRIZENLIE S THIERLANVD NAME a
SETOESS | £ 2 2 8 dfoe B MizA Lo Forr STREET ADDRESS 2
St | ERAPIE TN, /¥ TV Ion ormy-st-2 §
TME O Detews e Ochnge [ Agdition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27p Cay-sr-21p
TmME Ol oelets e _ o _Olcnangs 7 Addition
S e L ¥ I ”T“i“?'*:___f'i*f S .
STREET ADDRESS RN T 7T & STREER AQDAESS 2= e m e = hat
CITY-ST-2IF ary-St-21p
e LT eiete me ‘ O Crange [ Acdition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-Zip
e O petets e O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51- 2P ‘ CITY-ST-7IP
TinE (7 Delets TIILE ) Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-21P

11. | heraby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 1 18.07{3)(i}, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same lega! effect as if made under calh: that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.

S NBIE R B Bl ¥-S-oa g41-721-0/33
Qate

mmmmmwmmmmuonmmﬂm Deytime Prone #

SIGNATURE:
SIONATURE




