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1. Entity Name

CREDIT CLINIC LLC

Principal Place of Business Mailing Address

3250 MARY ST, 3250 MARY ST.
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am lammar with, and accept
the obligations of registered agen,

SIGNATURE

Signature, typed o printed rame ot registatad agent and Lile ¢ applicable. {NOTE: Regisisrac Agenl signaiure required wheo ranglating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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NAME HERNANDEZ, ALEJANDRO J
STREET ADDRESS | 3300 RICE ST SUITE 3
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NAME AUGUSTIN, CHRISTOPHER A
STREET ADDAESS | 3300 RICE ST SUITE 3
CITY-S7-21P COCONUT GROVE, FL 33133
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11. | hereby certiiz that tha info supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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