2002 UNIFORM BUSINESS REPORT (UBR)

,23 FILED

DOCUMENT # |01

1. Entity Name

CSR BILLING.COM, LLC

009723

05-22-2002 90224 015 ****50.00

Principal Place of Business Mailing Address
1154 N UNIVERSITY DR. 54 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAG FL 33324

2. Principal Place of Business 3. Mailing'Address

O
ARG

TR

I

|

Sulte, Apt. ¥, arc. Suile, ApL ¥, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

ot Applicable
Zp Country Zp _County | s._certicate of States Desired.——[] . 55.00 Additoral |

Fea Required

6. Nama and Address of Current Reglatered Agant

7. Name and Addreas of New Raglstered Agent

BEARDSLEY, CATHERINE -
7154 N UNIVERSTTY DRIVE
TAMARAG FL 33321

™ Edogrd Cherry

$treet Address (P.O. Box Number is N6t Acceptabls)

0] Pird Txland Rd. #2940

“Tamarac FL [15550)

8. The above named entity subm)ily this stateme the purpose of changing it6 régistered office or registered agent, or both, in the State of Florida.
SioNATURE %% £ Vo ] ,
Sigripturs, [

{NOTE: Registared Agert signaiure required whan

FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MmEMDEYL O vetete TINE " [Jcnange [ Addition
NAME EbwannCrEn HAME
STREET ADDRESS STO1 B 1ne Tglund R STREET ADDRESS
CiTY-§t-2e Tawavae B 3352 | CTY-51-2P
me [ Delets TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5§-2P CIY-ST-2P
e O Deiete WILE , O Change [ Addition
HAME - - - e~ ~MAME - - - - -
STREET ADDRESS - . - STREET ADDRESS
omv-st-ap | ) " CITY-ST- 2P ) - o
Tine [ Deieta TIRE [ change [ Addiien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAyY-s7-2P LITY-ST-21F
TIE O petets TME Dichnge [ Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 . CITY-ST-2P
me 07 Detete Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-8T-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that tha information
indicated an this report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that 1 am a managing member pr manager of tha

limited liability company or the raceiver or trystee empowered to execute

SIGNATURE: St

AQUIRK)

repart as required by Chapter 508, Florida Statules,

7 4SY-224 - oty
AURI et gl e

Jun 26, 2002 8:00 am
Secretary of State

CR2€083 (3/01)




