2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006922

1. Entity Name

COST RECOVERY SERVICES, LLC

Principal Place of Businass

2603 NW 13TH STREET #311
GAINESVILLE FL 32609-2835

Mailing Addrass

2603 NW 13TH STREET #311
GAINESVILLE FL 32608-2835

To BeX 91t

2. Principal Place of Business I

3. Mailing Address

Po

916

=0y

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

1
FILED ‘

Apr 25,2002 8:00 am ¢

ecretary of State

04-25-2002 90002 033 ****55.00

A

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FEI Number Applied For
nf\ E“"R“ S E F' L ME L—R& s E F: L—' 593504 153 Not Applicable
Zi Zi iti
S‘IE- C\Osmsry 5 Country 5. Certificate of Status De¥red $5.00 addtional
Ll le 32.,%‘3\0 Js Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
=R - —— S — Py TP — N p— ey S ———————— [
TILLERY, REID F
Street Address (P.O. Box Number is Not Acceptable)
142 PEARSALL CIRCLE
MELROSE FL 32666
City FL Zip Code
8. The abova 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 o printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. .. . FILENOWN! FEE IS $50.00 .
- Make Check Payable to Department of State
" Due By May 1;2002 "
8. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS /CHANGES -
TITLE MEM [ Delsis TITLE O change [ Addition | &
NAME TILLERY, REID F NAME %
STREETADDRESS | 142 PEARSALL CIRCLE STHEET ADDRESS @
CITY-ST-2IP MELROSE FL 32366 CITY-5T-ZIP ﬁ
TITLE [ pelets TITE [OJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addttion
NAME - 1 -~ — —————_ .. Bl S, ——— =T e S NAME ™ - - PR . - - — _ - - - R -]
STREET ADCRESS STREET ADDRESS
ov-sk-zp CITY-§1-2IP
e - 7 pelete TITLE [JChange [ Addition
NAME Sy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recejyer or trustee gipowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) . » R\, 00D, T-H15- o]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




