~
-

2003 LIMITED LIABILITY COM_PANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000005135

FILED

Apr 25,2003 8:00 am

ecretary of State

04-11-2003 90012 015 ****50.00

1, Entity Nema
CREDIT GUARD, LLC
JJUIVD1 U
Principal Flace of Business Malling Addrass
250 RTH SUITE 430 1 #4450
$T. PETERSBURG ST, PETERSBURS. FL 23701
T s BTSRRI
ONE PROGRESS PLELP | ppg RESS PLALA
Suite, Apt. #, elc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
* foo 2200 ‘
City & State City & State 4. FEI Number Applied For
St . RrERsAURG  FL T ‘EIE,_P:{. G C_| 270053520 - Not Applicable
ZIp Country Zip Country . , $5.00 axd
22301 WS K 3390 5. Certificalo ot Status Desied [0 3 Requiredmml
.. 8. Name snd Addrese of Currémt Reglstered Agent . .. .. . et w0 NEMa and Add of New.Rogistersd Agant. . . .. [ S
: Name

Ofan.. E. Kueeen ——
Street 3%?(P.O,ﬁci%lr2b§:%ueptﬁafh M wk o

Y S PErERs ALRE

FL

X%,

(NOTE: Regiciand AQort KIonnss 1ecured whon FOnsming)

g namad anlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

sa)en

FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

e gn.mt-‘-t PRL /MANAGEL 1 Detete Tine O Change (1 Addition g
NAME EAN E. KUCER - NAKE g
srraoess | ONE  PRoGRESs ﬁ_ﬂ‘lh goo STREET ADORESS 2
omY-57.2p ST . PeTERs AuR6, FL 3370/ Gy §1-2¢ 2
e O velets ME T Change 3 Addltien %
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST. P CIrY-ST-2ZP

TNE e we= = Oloeiee - me | — R AT = C3crenge [ Addition
NAME NAME

STREETADDRESS | ===  wewrs e oo e <R~ STReET aponess | = T e =
CITY-ST. 2IP crry-S1. 29

e O] betete TTLE Othange [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P cry-ST-27p

TME [ petete TMLE [ Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-51-2P CITY-ST-0P

TE CJ bekete WRE Dlchange 3 Additlon
NAME NAME

STREET ADDRESS STREEY ADDAESS

CHTY-S1-2P : v-st-zp

11. | heraby caﬂlz that the information suppilied with this filing does nat quallfy for the exemption stated in Section 119.07(3)(1}, Florlda Statutes, [ further certify that tha information

indicated on this report is true and accurate and that my signature shaill have the same lagal effact as if made under oath; thal | am a managing member or manager of the

fimited fability or the raceiver or trustco empowsred 10 execuls this report as required by Chapter 608, Florida Statutes.
SIGNATUREY, o SIRHEA] L&&m I 2E SECQUIRED 1/:3#3 159 -021-444)
SN TYSED Of PRINTED NAME OF SIOMING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATTWE " Dfe Daytime Phong @




