2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # L99000006922 Secretary of State
1. Entity Name 03-17-2003 20001 027 ****55 .00
COST RECOVERY SERVICES, LLC
Principal Place of Business Mailing Address
P.O. BOX 926 P.O. BOX 926
MELROSE fL 32666 MELROSE FL 32666
P s RIS REAT IR
Sufte, Apt. #, etc. Sulte, Apt. #, etc. _ “NE) CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number 59.3604153 Applied For
) Nt Applicable
Zip Country dp Country 5. Certificate of Status Desired R ?g'ggq :i‘;jedciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . oo - o " Name . :
TILLERY, REID F
142 PEARSALL ClRCLE/PO GOX q 2 c: Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666

\"FL F%fsb}\ | m-("b; ?}.‘lg ‘ 1 .
N‘&"‘;"Q_‘);",i K¢ \\\;\S M(]?1;\v> Q.% ‘(‘77_(. City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle. {NOTE: Ragistered Agent signatura requited when reinstating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MEM O petete TLE [ change [ Addition
NAME TILLERY, REID F : NAME
STREETADDRESS | 142 PEARSALL CIRCLE STREET ADDRESS
CITY-ST-ZIP MELROSE FL 32366 GITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME o OJ Derte TILE ) ) (J Change [ Addition
" NAME T T e T NME - T T[T T e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE (D Detete TITLE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP ‘ . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company o empowered to execute this report as required by Chapter 608, Florida Statutes.

receiver or frug

S IG N AT L’SENFTL:IRE AND T\'PE:‘:‘; P{:l:'TiJ-J:Nf:E iF SIGNINE%MEG%%}EPE E D»ll!'l'l’l(’RlZE ESENTATIVP\ N\ , Li‘d;u \r ?QVLI\‘Ts.- l “ h‘ }

CRYENAR AN/



