2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000003434

FIELD RECOVERY AGENCY, LLE

Principal Place of Business -

10676 NEW KINGS RD:
JACKSONVILLE FL 32219

Mailing Address
10676 NEW KINGS RD

JACKSONVILLE FL 322192130

WRRPR ML

2, Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
FEl K9 AFZLIED FOH Not Applicable
i 1t Zi C w !
Zp : Gountry P ountry 5. Certificate of Status Deswed ] $5 00 additional
Fee Required
6. Name and Address ot Current Registered Agenl 7. Name and Address of New Registered Agent
L .. Name . -

- S A —

VINSON, HOBERT
1070 INGLESIDE AVE

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

Zip Code

City | FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and tide f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 d oA /O0
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. MDITIONSICHANGES
T MGRM ' - [ petetn e (] change [ Additien
NAME VINSON, ROBERT AAME
saeer aosess | 1070 INGLESIDE AVE STREET ADCRESS
erv-st-2r | JACKSONVILLE FL 32205 cITY-$1-7P
TITLE MGRM [ peete TTLE {Jchange [ Addition
NAME FINE, JOEL CRAIG namE o S e
smaeer avosess | 1070 INGLESIDE AVE STREET ADDRESS O :?*:! =l 1 -f-:_l —H =
env-srr | JACKSONVILLE FL 32205 cITY-3T- 7P _P :3-‘_; LC !1“‘“‘[111 ‘2 UJ
TE ' O peete unE A Changs fatdition
RAME WAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2p CITY-ST-TIP
TILE [ petste TITLE [ change [ Additicn
HARE HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-81- 2P
TITLE ] oetem TINLE []changs [} Addition
NAME NAME
{BEET AQDRESE STREET ADDRESE
CITY-8T- 1P CITY-81- 7P
TITLE [T peteta TIME [ thangs [ Aciimioh
nAKS NAME
STREET ADDRESS STREET ADDRESS
cirvisr-zip CITY-ST-71P

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 infermation
indicated on this report |s true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability compa ke, receiver or trustee empowergado execute this report as required by Chapter 608, Florida Statutes.

Daytimg Phone #

ot



