7

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003434

1. Entity Name Fi

E
FIELD RECOVERY AGENCY, LLC T %"@Séa?q'ﬁsfm

02 APR -2 AMI0: L3

Mailing Address

10676 NEW KINGS RD
JACKSONVILLE FL 32219

Principal Place of Business

10676 NEW KINGS RD
JACKSONVILLE FL 32219

I N

) 0045124

2. Principal Place of Business 3. Mailing Address
-— B —
DE AV, SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59"323%9 Applied For
U'F\CKSONV\ LL\'_ i F [ ~[Not Applicable
Zip Country v Zip Country " . m/ $5 00 Additional
3 220% USA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~ T - -

VINSON, ROBERT
1070 INGLESIDE AVE

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

JACKSONMVILLE FL 32205

City Zip Code

FL

8. The above nam i mits this staterpent for the purpose of changing its régistered office or regustered agent, or both, in the State of Flerida.
Z " 3/29/o2
SIGNATURE Pt 29/¢

‘ngnu:qued or printefl name of registerad agent and titls if applicable, (NOTE: Ragistered Agent signature required when reinstating) tate ¥
&~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TE MGRM 7 Delete TTE MGRM Ochange A Addition
NAME VINSON, ROBERT NAME DENNS SINCLAIR
STREET ADORESS | 1070 INGLESIDE AVE STREET ADDRESS ZAO CATHERINE ST
Ciry-S1-2p JACKSONMILLE FL 32205 cirv-St-2° UNIoN, SC 29379
e MGRM [ Beicte Tme ' Ol crange L] Addition
NAME FINE, JOEL CRAIG NaME  § SHOoOOOos131353—
STREETADDRESS | 1070 INGLESIDE AVE STREET ADORESS -04/04/02~-31 03?‘*{!25
CITY-ST-2F JACKSONWVILLE FL 32205 Ciry-§1- 2 sk 00 w55, 00
TITLE [ Delete TITLE [ Change [ Addition
NAME " NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP S ~
TITLE [ pelete TINE w Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P \k
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE . 1 Detete TITLE [JChange ] Addition
NAME NAME
STHEET AlJORESS STREET ADDRESS
CITY-ST:gP CITY-ST-2IP

11. | hereby certify that the information supprled Wlth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | further certify that the information
indicated on this report is true and g =y signature shall have the game legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the-re Ever of trustee empywerad to eyecute this gardrt as reguired by Chapter 608, Florida Statutes.

CR2EQB3 (9/01)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE.D’I;I‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

e
oy
PSR o,

= nr e o
oS A T U Lo L

3/22/0_ aos- 2807

Davytime Phcne #




