FILED 00
Jun 25, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT [(UBR 2
—h (UBR) Secretary of State
PQWCN%EAENT # 1.01000007491 05-22-2002 90223 032 ****55 00
FLORIDA RECOVERY GROUP, LLC
Principal Place of Businass Mailing Address ) _
299 WEST GRANADA BLVD. 209 WEST GRANADA BLVD. .
ORMOND BEACH FI. 32174 ORMOND BEACH FL 32174

T e I—

QT

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
207 .
ity & Stata City & State 4. FE| Number Applied Far
mponp 3 & 4 =& Drmowp 8 9,40'1 P (=13 Not Applicable

Z% 2 .' -7’.} 02;? e Zisp a‘ l 7 r Ooyz 3 ,”"'" 5. Certificate of Status Desired [E/gese'gng"“m

6. Namo and Address of Current Reglstsred Agent e 7. Name and Address of New Registersd Agant
T e P —— = — —
wgwm B?.‘}’g‘, STE 800 Straet Address {P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, o both, in the State of Florida.

-

“"-Fd

SIGNATURE ‘ _, _ _ '2:-

ﬂmm.m:wimmdwmdwwmdw. MOTE: Ragisiarsd AQet signabuy requirad when ransiatng) DATE -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002

9. MANAGING MEMBERS/MANAGERS | KX ADDITIONS / CHANGES
TTE | MGR 3 Dogete e CJchange [ Addition
NAME AMICO, M NAME
STREETADDRESS | 200 WEST GRANADA BLVD. STREET ADDRESS
orv-s2» | ORMOND BEACH FL 32174 orv-st-ze
TLE 3 Delete TILE O Change [ Adotion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-51- 2P
JmE -, . o s == o0 o Doses . e [ e ez -. _DOctnge, [ Agdition
NAKE —_ — NAME - — e - - _
STREET ADDAESS STREET ADDRESS
Ciry-g7-2P CITY-§T- 2P
TME [ Detzte TnE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE O Detess Tme : O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
OIrY-ST-2P CITY-ST-2P
me 4 O3 Delete Tme O Charge (3 Addition
HAME L NAME
STREET ADORESS STREET ADDRESS
env-st-zp ¥ CITY-ST-2P

11. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the informaticn
indicated an this report is true angdGEurate and that my signature shalt have the same legal effect as if made under cath: that | am a managing member or manager of the
timited liabliitty company or the iver or trustae empowsred to exacute this report as tequired by Chapter 608, Florida Statutes.

SIGNATURE:
. SIGHATURE

CR2E083 (9/01)




