2000 UNIFORM BUSINESS REPORT (UBR) APF;\F;#%V&; )

DOCUMENT # . 1 99000006922 FILED

1. Entity Name : U

COST RECOVERY SERVICES, LLC . UOAPRIT PHI2: 50
SECRETARY OF STATE

Principal Place of Business Mailing Address rA LL A HA s SEE' FL UR,BA‘

2603 NW 13TH STREET #3H1 2603 NW 13TH STREET #311

GAINESVILLE FL 32609-2835 GAINESVILLE FL 32609-2835

e AU BN

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

My v

City & State . City & State 4, FEI Number Applied For

sq - 3&:0\'!"5 S Not Applicable

Zip Country Zip v o (Eo.untryi | 5. Certfficate -of Status E_Je:.sir_ed__ a ?g-ggqﬁ:i:dtional- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T[LLERY' REID £ v Street Address (P.O. Box Number is Not Acceptable)
142 PEARSALL CIRCLE (MOT FoR 0 mA)
MELROSE FL 32666
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
Signature, typed of printed name cf registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE [ petete TME MEMBESS, O changa &Mﬂlﬂm
NANE mAME REIb FTiliewry
STREET ADDRESS ‘ ameer aoeess (142 PERRe Ry | Cyrere. (NGT FOR VS mg\“_;
CITY-31-1P corvstr INELROSE Fr, Z2ilbtlo
e 1 peset me o |[TNEMBETL . [Jcomga [ Aedition
NAME NAME E’:‘DDBEEEEE?E—"MB
STREET ADDRESS - ATREET ADDRESS ~05/03/00--01070--005
-2 ) ] ornre ' EReEet N skt 00
TTE [l pelete TmE ' Clchenga [ Aiticn
NAME RAME
STHEEY ADDRESS STREEY ADDRESS
cITY-87-20 CITY-3T-2IP
THLE 1 pelets TITLE Jctiange [ Acditton
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CvY-8T-2P CITY-3T-2IP )
TITLE ] petote TITLE . [Jchangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-1IP CITY-$1-2P
TITLE [ pelets TITLE [Jchange  [(] Additien
mane NAME
STREET ACDRESS STREET ADDRETS
CVY-3T-71P GITY-S1-1IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exempticn 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 ranaging member or manager of the
limited liability company or the receiver or trustes em| ered {o execute this report as required by Chapter 608, Florida Statutes.

sionarune: __ FANDRROND EQUIRED o ]2 Jo0 352475 dut

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate § Daytime Phone #

CRZEOHS (97949



