——!—“.

FILED
Feb 26, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY ” f Stat
UNIFORM BUSINESS REPORT (UBR Secretary of State
- 172 **%%50.00
DOCUMENT # » 02-17-2003 20003 009
DOCUM LO2000009887 r
THE DEBT SETTLEMENT GROUP, LLC
Principal Place of Businass . Mailing Address
C/O 110 EASTY BROWARD BLVD.. 14TH FLOOR C/0 110 EAST BROWARD BLVD.. 14TH FLOOR
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
g , A0 D O
Po. Pox 02900
Suita, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale ~ FL 39 1001b27 Net Applicablo
“ T | Brapg o el |5 ComtoatatSausossiea_, [ $5.00 adsuona | |
8. Name and Addreas of Current Reglistered Agant 7. Name and Address of Naw Mlawiggm
. . _ e Name . . o i
e " GROSS, WILLIAM U ESQ”
C/O TRIPP SCOTT. PA Sireet Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 23301
City Zip Code
FL

8. The above named entity submits this statemant for the
the obligations of registered agent.

purpose of changing its registered office or registersd agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signatur. typed or printed name of registared agent and tile 1 appicable. {NOTE: Regizisted Agant signaiurs mquired when rersiating) DATE
FILE NOWI1!l FEE IS $50.0D
Make Check Payable to Florida Departinent of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADOITIONS/ CHANGES .
mE Maraging Member: O vetete e O Change  [J Addition %
NAME Ed\.uo.rc% A Cespedes NAME g
SIREETADDRESS [P O. ox O3 00l STREET ADDRESS g
e-S-2¢ ) Fr Loudevdale EL 3330 CITY-ST-21P g
o
me wvugm% Memicer O oetete LE O Charge  [Jaadiion | &
HAME mMumel <. Eqon NAME
smeeraonress | P.O. ox  oadbo STREET ADDRESS
ovstz | Fy-Lauderdale FC 33309 cv-sr-2¢
TITLE - v - % -- "B’Deléte""*' = T~ [~ = B - - - o e —B'm"’ D'Addiﬁbn-‘ -
NAME_ Y 7 S . B
~ | sTheEE? ADORESS STREET ADDAESS
CITY-ST-2P CIrY-ST-21P .
TIM.E [ Delete TILE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-51-2P CIFY-ST-2P
TME O Deete TME Clcrange  [J Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CIY-ST-29
ME [J Dslete e Otnange  [J Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P

limited Hability company or the receiver or frustee empo

‘
FORS REQUIRED

11. | heraby certily that ihe informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
g d to execute this report as required by Chapter 608, Florida Statutes.




