2001 UNIFORM BUSINESS REPORT (UBR)

bbbt 98000003434 FILED
FIELD RECOVERY AGENCY, LLC
‘ QI APR 25 &M 7: 32
SECRETARY OF STATE
Princi i ili T e !
rincipal Place of Eusmess Mailing Address Tf% LA Hags CE, FLGRIU A
10676 NEW KINGS RD 10676 NEW KINGS RD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32218
2. Principa! Place of Business 3. Mailing Address “IIHI“ "I ml' ||I“ Ilm "m"m II]” IM .ml ||"| "m Im I"I
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59‘3230009 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] feseggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S B PR — e = S e - Name T -~ . . - - -
VINSON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1070 INGLESIDE AVE :
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. '
SIGNATURE i :
Signature, typed or printed name of registerad agent and title if epplicable. {NOTE: Regi  Agent si q when rei g DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES :
TITLE MGRM ‘ [ Delete TITLE [ change  [J Addition
NAbE VINSON, ROBERT o N N
STREET ADDRESS 1070 |NG|.ES|DE AVE STREET ADDRESS . -~
CITY-ST-2iP JACKSONVILLE FL 32205 CITY-3T-2P
THLE MGFM 1 Delete TITLE {TiChange  [J Addition
NAVE FINE, JOEL CRAIG NAME Lo . — e 7T
STREET ADDRESS 1070 INGLESIDE AVE STREET ADDRESS 1 L GI%??H‘.: }D.rl—lnﬁﬁ}—ﬂﬁ'ﬂ —
CiTY-ST-2IP JACKSONVILLE FL 29905 CITY-ST-2IP ol .h:r_— P
LE 4 - ) ' - = Detete - TILE - .- - [:Change: - [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZiP
e 7 Dekete TME " [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CIry-ST-2IP
TITLE O pelete TITLE « [JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TmE [ pelete TINE [J Change [ Addition
NamE NS . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that I am a managing member or manager of the
fimited fiability compgny-estha, receiver or trusies e wered to execute this report as required by Chapter 608, Florida Statutes.

Ll FRoSEE H Vingon T 4/iS[o1 dou 108-37¢

oE AYETYPED OhsRINTED MAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtima Phane #

SIGNATU

£L¥ZEQDD

v

CR2E083 (11/00)



