2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) z

DOCUMENT # L0O2000009175 —
. Entity Name §-ir1 i
BENEFIT RECOVERY GROUP, LLC o
03 JN27 PH & 37
Principal Place of Business Mailing Address R T e .
ECRETARY (OF STATE
4225 POINT LAVISTA ROAD W. 4225 POINT LAVISTA ROAD W. > . .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 TALLAHASSEE, FLORIDA
P e HRIVAREME I
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ gei-gguﬂfgjﬁma'
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name i
DOUGLAS D. CHUNN, P.A.
225 WATER ST., STE. 1250 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

'

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Datete TILE [ change [ Addition
NAME MANTEQ SERVICE CORPORATOIN NAME
STREET ADDRESS | 4225 POINT LAVISTA ROAD W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-7IP
TITLE 5 oelete THTLE ' [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS ) SO0 O9EsE T2
o onv-st-2¢ _ 01/27/03~-D1067--N10 700, 00
TITLE L : [ Delete TITLE ] [ Change (] Addition
NAME - - NAME h— - S e . - - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ' ] Dekete THLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE [ Delete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP

11. | 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,;,,.‘.4. PRiyanls RGUIRED /~a-03 oy 35Y-775Y

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

0075758

CR2E083 (10/02)



