FILED

. 2004 LIMITED LIA!}

ANNUAL ‘A RT ecretary of State
DOCUMENT # L03000046481 oy 04-26-2004 90054 036 ****55.00

1. Entity Name
U.S. DEBT MANAGEMENT, L.L.C.

Principal Place cf Business Mailing Address
6181 MIAMI LAKES DR, EAST : 6181 MIAMI LAKES DR. EAST 24054468
MIAMI LAKES, FL. 33014 MIAMI LAKES, FL 33014
T e KGR AR AL
120§ ~Dixie~Highway==-+===|=120=8:~Dixie —nghway S s | et s S A mame gy e e
e 353 e 3503 e I
City & State City & State . FE! Number Applied For
W. Palm Beach, FL 33401 W. Palm Beach, FL 33401 20 0436248 Not Applicable
Zip Country Zp Country - . : 5.00 Additi
3 3 4 0 1 Palim Beach 3 3 4 0 1 Palm BeaCh 5, Certificate of Status Desired B |§BB Reql.;ged(;nona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P - — = e —~— Name '
BECK FRANK A A e AT e e s v . ez s e —— e E— - —
6181 MIAM! LAKES DR. EAST Stroat Address {P 0. Box Numbaer is Not Acceprable)™ TR
MIAMI LAKES, FL 33014
City FL i Zip Code

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

the obligations of registere t.
| l&‘—'ﬁi/ s il fer~ ‘\"quuLv- /lﬂrss C/., z -9\

Apr 26, 2004 8:00 am

SIGNATURE
Signature, typed o printed name of registered agent and tille il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
“Filing Foe is"$50.00~— T T e e | i Mk Check payabla to . el
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE Managing Member/President [ oekete TME O Crange  [] Adcition
RAME William Teubner NAME
swecTaporess | 120 5. Dixde nghwag STREET ADORESS
CITY-ST-2IP W. Palm Beach N FL 33401 CITy-ST-7IP
TIME 7 Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS B
GITY-ST-2P CITY-ST-2IP
TTLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADLRESS | STREET ADDRESS
TOIYSTI R T [T T AR S S AI T S e S - e oo e S SSiZ RS LigTigp s e i i [ g et s
TMmE [ Detele LE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-STIAP o S e - . g cnv-st-ar - .
TME 7 Delete TILE 1 Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [ petets e [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/L/_ {’
SIGNATURE: &”L/ boilloam Teoknon ‘/ /Y~ ffcs'zucz,

SIGNATURE AND TYPED OR PRINTEGAVENE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




