|
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

S — R

FILED

3/

ecretary of State

DOCUMENT # LO1000019193

1. Entity Name

CONSUMER DEBT COUNSELING, LLC

03-24-2003 90024 021 ****50.00

Principal Place of Business " Mailing Address

35 MAIN STREET 935 MAIN STREET
SUITE D+ SUITE D+
SAFETY HARBOR FL 3453 SAFETY HARBOR FL 34895

I

VAR

[N

Apr 07,2003 8:00 am

SIGNATUSEE:

\TURE AND TYPED O PRINTED NAME OF RBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
'

2. Principal Place of Business 3. Mailing Address j
935 M Ff- ime
S‘lj;e Apt. #, etc. -— lf Suite, Apl. #, eic. | [J CHECK HERE IF MAKING CHANGES
[¥3 )
Clty &3 /— City & State 4. FElNumber  (04-3588744 Applied For
ery / é”‘: [ Not Applicable
Country Zip Couniry ) . $5.00 additional
3 '-/(p 9 { i 5. Certificate of Status Desired 1 Fee Foquind
6. Name and Address of Current Regisiered Agsnt i 7. Name and Addrul of Nau Registered Agem
- v 7 P'Name — 77 T vUeT T =" - = m- o - .
o = WETZEL,-JAMES F = JEETSES SNSRI S R U ST S S e mieo oo oo = o ==
935 MAIN STREET Street Address (PO, Box Number is Not Acceplable)
#A-1
SAFETY HARBOR FL 34895
City FL Zip Code
8. Tha abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamliiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed o prnted e of regetened apant and be it eppicebie. (NOTE; Ragissaroct Aperk Elgnaluns reuired when renstating) DATE
]
FILE NOW!!! FEE IS $50.00
Make Check Pnyab!e to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS f MANAGERS ! 10. ADDITIONS/ CHANGES "
THE MGR — PArrns’ 03 oetete e O Change  -[J Addition %
e WETZEL, JAMES F e g
sReETanoress | 12157 W, LINEBAUGH AVENUE, #342 STREET ADDRESS g
CIrY-S1- 2P TAMPA FL 33628 €ITy-57-26 o
[y
— =T 0] Detete e O crasge [ Addition E
NAME — —-——— _ ; NAME
STRETADDRESS" - STREET ADDRESS
ciry- St-2p U . CITY-S1-7%
e ' - — - = 1y Dokl TILE ‘ _ [Dchange [T Addition
NAME ' e T Eiaval| o R SO -
mmmonsss’imf" — = T | || SIACCT ADORESS .
CITY-5T-2P ., R R ] crvstoe ‘
- e et e O Change ] Aadition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P - . CITY-5T-21P
e T o — Delete s O change {3 Addition
NAME - - NAME
SREEVADDRE,  — \. . L A . STREET ADDRESS
CITv-SI-2p T e e CITY-S1-2P
TIME : Lo s = []Delete TE *Olcrange [ Addition
i Co LI e e
STREET ADDRESS T Te— e - STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thé same legal effect as il made under oath; thal | am a managing member or manager of the
limiled liabitity company or fhe receiver or frystee empowered 1o executa this report as required by Chapter 608, Florida Statutes,
SIGNATURE RE@UQHE-@



