2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLAIMS COLLECTION AN

1L.98000003310

D PROCESSING, L.L.C.

FILED
., - SECRETARY GF s
' DIVISION OF CORPORATIGNS

COMAR 13 PH | 12

Principal Place of Business

1180 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062-4373

Mailing Address
1180 NORTH FEDERAL HIGHWAY
POMPANQ BEACH FL 33062-4322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

0 N

City & State City & State 4. FEI Number Applied For
65‘0894241 Not Applicable
Zie Couniry Zp Courtry 8. Cerlilicate of Stalus Desired d ?i'ggqlﬁggétiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISHAN, STEVEN ESQ. Street Address (PQ. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131
City FL Zip Code
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.
SIGNATURE
Sigrature, typed o printed nare of regisierad agent and wie if epplicabla {MNOTE: Pegistered Agent eignature required when winstating) DATE
7
FILE NOW!I! FEE IS $50.00
Make Cl'];eck Payable to Department of State
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGR O bt e v o 1 Coangs (] aaditim
e MASSINGILL, JOAN NAuE SOOIz 13T SER—
staeer aporess | 1180 NORTH FEDERAL HIGHWAY STREET ADDRESS Lo i:”..ij'_'U 108 -—[H:H:.' i
arcstze | POMPANG BEACH FL 33062-4373 CTY-ST- P wddFEwS 0 00 sk, 00
TITLE MGR [ Delct TITLE (] change  [] Asittion
NANE ROTH, ROBERT NAME
siseeT aoexess | 5660 GRIFFIN ROAD STREEY ADDRESS
cre-s.2r | FORT LAUDERDALE FL 33314 cITY-2T- 2P
TITEE MGR O Deleta™ e [] chamge [ Addition
WA CUSHMAN, ALLEN nawe
staeer aDoRESY | 3325 FOREST HILL BLVD. STREET ADRRESS
CITY-2T-2P WEST PALM BEACH FL CITY-3T-21P .
TITLE [ petete TITLE [ changs [ ] Arditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 1P CITY-ST-2IP
TITE O pelete TiE (J Changs (] Additien
NAME NAME
STREEY ADDRESE S$TREET ADDRESS %
ciry-57- 2P CITY-21-1P . “ . \
TTLE 1 pete» ms \}\}J (] change  [] Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP J

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 ex;:cute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:

/5400

Data D

ayime Phone #

CR2E083 (9/99)



