| FILED
2003 LIMITED LIABILITY COMPANY Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # L0O1000005219 Secretary of State

1. Entity Name

CREDIT CARD DEBT SOLUTIONS, LLC

06-13-2003 30005 025 ****50.00

Principal Place of Business Mailing Address - .
6608 WOOD MEADOW LOOP €608 WOOUD MEADOW LOOP
BRADENTON FL 34202 BRADENTON FL 34202

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 65-1098730 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O gese.ggq lﬂi‘g“"na'
6 Nama and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N - s e T'Name -t YT - — - T o - T
SUTHERLAND LAWRENCE
8608 WOOD MEADOW LOOP Street Address (P.O. Box Number is Not Acceptable)

; BRADENTON FL 34202" -

City i FL ] Zip Code

8, The above named entity submits thIS statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed ar printad nama of registered agent and 1itle if applicable. {NQTE: Ragistared Agent signatura reguired when reinstating) OATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603

9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O petete TITLE [ Change [ Addition
HAME SUTHERLAND, LAWRENCE NAME

STREET ADDRESS | 6608 WOOD MEADOW LOOP STREET ADDRESS

CiTY-51- 210 BRADENTON FL 34202 CITY-ST-2IP

LE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMEs= =wme o[ e oo - e —  DOoetete .. Jme . ) ) ) . [ Change ] Addition
NAME NAME S -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIME 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE [ pelets TITLE [J Change L] Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-7P CITY -ST-ZF

TITLE [ pelete TITLE ) Change  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

Gy -5T-7P CITY-$3-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify 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 cath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: NI BT PE R e o L2 -3

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

o
~
.g

CHZ2EQ83 (10/02)



