2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

Secretary of State

DOCUMENT # | 02000011038

05-05-2003 20697 047 ****50.00

1. Entity Namg

FLORIDA STATE ASSET RECOVERIES, LL.C.

Principal Place of Business

FORLLAUDERDALE-Ri~3336+->

Mailing Address

wRORTAAUDERDALE-RL~I3301

2. Principal Place of Business

3383/ HMIYNS 119 IK

3. Mailing Address

3383 N ynt LY oA

(il

UK |

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

%CHECK HERE IF MAKING CHANGES

City & State’ - City & State - 4. FEl Number Applied For
NAY/IE FC bAVI re - 3051376 Not Applicable
Zii 3 0 ’1 /ng%wzz/ A M ; g 0 2 V /2%“3 W Aﬂ ¥ 5. Certificate of Status Desired O ?ese'ggqlﬁgggio“al
. -+~ .- 6. Name and Address of Current Reglstered Agent. - —_ 7. Name and Address of New Registered Agent - - —
WEINER FIGHARD-M- D 0UGLAL MITCHELL
200-S SIS TREETSUIFE-680~ Street Address { Box Num Not Acgeptable)
FORT-CAUDERDALE-PL-38301- 533" W “YAIVERETTY 2

City

n

DRYIE FL

FL

8802y

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

the obligations of r

00" Lo,

Crr

Y-

30-03

SIGNATURE
Signature, lyped o printed name of registared agant and title if applicabie, {NOTE: Registered Agent signsture required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10Q. ADDITIONS fCHANGES
- N E st O Detete e MERM ¢ O Change WAddition
NANE NAME miITeHL , POY
smEEr ADDRESS STREET ADDRESS 3; ; /V f/ﬂ/ V m"f ! ” 0 ﬂ
oyt 2 GiTY-5T-21P P2RvrE Ft 139w
THTLE O pelete e Ve 73 nm (J Change  [XKAddition
NAME NAME vew?t! L‘ﬂﬂ
STREET ADDRESS sweeraooess | §3 35 l(/Y / V w, ™M oL
CITY-5T-21p CITY -5T-2P il & Fe 2 z i y
TITLE T o - [ Delete Time mM &R ﬁ ' [ Crange  Cyhadition
NAME NAME A LT g’( ﬂ
STAEET ADDRESS STREET ADORESS 35353 lf /V 1Y end )Y PR
CITY-S7-2IP GITY-S7-21P 7 ﬂ v/iE FL 33pwy
TITLE O Delete TITLE f[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-7P CITY-ST- 2P
TITLE C celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-7-2IP CITY-5T-7IP
TITLE O pesete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zi7 CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to exacule this report as required by Chapter 608, Florida Stawies.

SIGNATURE:

NfEQMWﬁ

v-304%

5JY Y77 Y9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytira Phone #

J'

[ri-<1had

CR?E083 (10/02)



