LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

FILED
May 06, 2002 8:00 am

DOCUMENT # 101000020883

1. Entity Name. '

4
DEBT MANAGEMENT SYSTEMS, LLC

Secretary of State

05-06-2002 90126 020 ****50.00

DO NOT WRITE IN THIS SPACE

verldly

2. Principal Place of Business 3. Mailing Address

B8ali - Broward RBlud .

Suite, Apt. #, etc. Sulte, Apt. #, etc. )

DO NOT WRITE IN TH!S SPACE

L) e 34’0
City & State City & State 4. FE! Number Applied For
- F

Plantation - LE-115L,39 Not Apglicable
Zip ; Country Zip. ! Country _ - ! . $5_00 Additional - —/-

%3 394 K@ B 5. Certificate of Status Desired | Fee Required

) ) 7. Name and Address of Current Registered Agent
Name

Joe S, Berleow s

DO NOT WRITE

_|._ Street Address (P.Q. Box Numbqﬁ

X Not Acceptable}
L0 B roward Bd-.

T "IN THIS SPACE

Sute 240

o City

Zip Code

Plawtetiem 2334

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE

Signature, typed or printad name of registered agant and fite if applicable, DATE
SN T FEE IS $50.00 |
" N Make Check Payable to Department of State
DUE BY MAY 1

9, ol smrma £ S ANAGING MEMBERS / MANAGERS
TILE ’ S e TILE S
NAME Ea\ W. Browa~d Glo®@ SovE aqo | v g
STREET ADDRESS STREET ADDRESS

P_S Arvart-uon, @
CITY-ST-21P F‘_’og‘\ ey R 333 1_4 GITY-ST-2iP 8
TITLE M vaaer— TITLE ﬁ
NAME JesoS LAGD NAME 3]
STREET ADORESS AN . Brow-d BL8 ® 240 | STREETADBRESS 1§, .o o0 ot emomiests o vt imgnrs o or o -
S e & ’ CITY-§1-2p

Po antation €L: 33329

TMLE wPold Gross TIMLE
:::;TADDHESS 10133 w. 5 vacise Blud. :::IZEHADGRESS
CITY-57-2IP P\wnjm-‘»t'm ‘Fl. 3 '53\/-/ CITY-81- 2P DO NOT WRITE
TAE T I BT T ey CTYA P o
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
me ¢ | TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TTLE ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tF

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 iiability company or the receiver or trustee empowsred to execute this reporl as required by

SIGNATURE:

Chapter 808, Fiorida Statutes.

dhvelov  9<q -4nS$ 3199

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MAFWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Mautirme Phana &




