“r

FILED
2005 L NGAL BEnonY (gg_;‘_“_t’A"Y - May 02, 2005 8:00 am

DOCUMENT # L04000076783 Secretary of State
1. Entty Name 04-12-2005 90012 Q36 ****50.00
NEXUS RECOVERIES, LLC
Principal Place of Business Mailing Addrass
§14 B BANYAN TRAIL 614 B BANYAN TRAIL
BOCA RATON FL 33431 BOCA RATON FL 33431
[} i
i ' 0
2. Principal Placa of Businass 3. Mailing Address
Suite, Apt. #, etc. Suitz, Apt, #, alc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbes Applied For
. N-191823243 Not Applicabla
w Country Ze Couniry 5. Corificate of Status Dosired  [J fg-gmd:’"bﬂﬂ'
____ .__6._Name and Address ot Currant Registered Agent P A 7. Name and Addriss ¢f Now Reglstered Agent _
. Name
gatg SBTAE,H&,AFL(?EAR;[ N“ Strest Addrass (P.0. Box Nmnbu.is Not Acceplab.lp)
BOCA RATON FL 33431 =
RIS FL [7o>

8. The above named entity submils this slatemenl for the purpose of changing its registered office of ragistared agont, or bath, in he State of Florida, | am lamiliar with, and accapt
the obligations of registared agent. o

-

SIGNATURE z
DATE
9. ADDITIONS/CHANGES
e MGRM O Detere TE [JChioge [ Addition
HAME GOLDSTEIN, ROBERT N MAME
SREET ADDRESS (614 B BANYAN TRAIL SIREE | ADORESS
cuy-si-a¢  |BOCA RATON FL 23431 CHY-S1- 20
TIME MGRM [ Deiee WILE [ Changs  {7] Andition
NAME COHEN, BARRY NAME
STREET ADDRESS | 21174 LA VISTA CIR. . STREET ADDRESS
ory-s1-27  |BOCA RATON FL 33428 X ory-si-pe R e
e O Detew fine MCRM . O g (XKhdtion
NAME KAME Peurd ,DAVID
STREET ADORESS | — e — SIRETACRESS L Qp e, PrdEstic RoAD - -
ory-si-ap avsi??  heuis CEpTER, & W Y3o3S
e T Detew TIILE © O Crange™ T[J Addition
NANE _ B AAME . -~
STREE) ADORESS STREET ADDRESS
arY-si-ap ory-st. zp
me O ceten NHE - O Chage [ Addition
NAME MAME :
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P arv.sn.me
L O Detew une O Changs [ Addilion
HAME - HAME
SIRECT ADORESS SIREEF ADCRESS
CITY- ST-2IP CIY-si- 29

11, | heroby certily tha! the information supplied with this fiing does not qually lor the exemption statad in Section 119.07(3)), Florida Statutes. | further certily that the information
indcated on this repon is fue and accurate and thal my signature shall have the same legal effect as il made under oath; thal ) am a managing member or manager of the
limited fiability company of the receiver of trustoe empowared to executs this repan as required by Chapter 808, Florida Statules,

SIGNATURE: _ W—ﬂﬂd‘ pemgre.  Rgear . Codsrmad  YSlos Ser-491-oor

ANMD TYPED O ED NAME OF $aGHNRG MANACING R, OR AUT REPRE Due Deylire Phone ¢




