2001 UNIFORM BUSINESS REPORT (UBR) SRR

ubuivtwiidant 99000006922 FILED
COST RECOVERY SERVICE .
SERVICES, LLC OIAPR -9 MM T: 45
— ) — SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSEE, FLORIDA
’ ¥ lade # i
2603 NW 13TH STREET #311 2603 NW 13TH STREET #311
GAINESVILLE FL 32609-2835 GAINESVILLE FL 32609-2835
2. Principal Place of Business 3. Mailing Address ”""I” III "“I m" "m Ilm III“ "m ||"I I“ll m" "III M ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3604 153 Not Applicabie
Zi i -
P Country Zp Country 5. Certificate of Status Desired [} gei.geoq l’:i‘:‘j:ém’"a'
6. Name and Address of Current Reglstered Agent. = _ . - - 7. Name and Address of New Reglistered Agent -
Nama
TILLERY, REID F Street Address (P.O. Box Number is Not Acceptable)
142 PEARSALL CRCLE (NoT ok vs mmu)
MELROSE FL 32668
City FL | Z° Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and title if appilcabla. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS I 10. . ADDITIONS / CHANGES
e MEM O velete THLE {Jchange [ Addition
NAME TILLERY, REID F NAME
STREET ADDRESS 142 PEARS ALI. CIRCLE STREET ADDRESS
CITY-ST‘*ZIP M.ELBQ.SE FL 32366 CITY- 8T-2IP
TMLE ) O Delete TITLE _ [Jchange [ Addition
NAME NAME ooo0401 45507
STREET ADDRESS STREET ADDRESS -4/ 1&';01__'3101[]__013
CIvy-Sr-2IP CIFY-ST-2IP o sk e sk Y
e — e om = - - - 13 Delete ME -~ wfm . e - Ol changes [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-28P : CITY-ST-ZIP
TILE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' . CITY-83-2IP
2J1MLE [ petete TMLE Cchange [ Addition
UNAME NAME : :
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P K CITY-ST-2IP

11. | hereby certity that the information supplied with this fiting 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 of manager of the
limited liability company or the recaeiver or trustag empowerad to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATUHE:\_M':’D: RS '71/ "f}g;m | 3s2-4700h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE iy Daytira Phone #

e NN

CR2E083 (11/00)



