2000 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # 199000009405 S B

1. Entity Name FlLED
NATTONAL RECOVERY SERVICES, L.L.C. + ~° O A L

7Mai|ing Address 80 JUL "7 AH 9: 25

Po Box 247
Greenawod, CL 22443

Principal Place of Business

b4 74 Jower R
Basconmyu £L 314423

2. Principal Ptace of Business

697 Fowes

Suite, Apt. #, etc.

RS

3. Mailing Address

Suite, Apt. #, etc.

Po fox 2¢7

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
,Bl(..s Coier Féof‘rad. Jf"e_e,uwﬂyJ /clof.« .:.fa_ 5 ?"' 36/9 5 '3 ? Not Appticable
Zp Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired O - h .
:zl 1—_/243 ‘s A F2493 &ws A o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Bl P — e = :.:hﬁm_e..a;? S o R ST St e e o —— e SRR

DEmas R b=
LA 7Y Tower L
Bﬁ«..b’c.am/ & 32ef23

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

City FL Zip Code
8. The abave nameghentity submits this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ _
Fgnature. typec or printed name of registered agent and title if applicabie. {NOTE: Registered Agem signaturg required when reinstating) DATE
9, MANAGING MEMBERS /ME| o ADDITIONS / CHANGES
TMLE O pelete TILE o [ change [ Addition
NAME NAME Denars R h p
STREET ADDRESS STREET ADORESS | gty 747 Froiwrer Rl M &R
CITY-ST-2iF CITY-ST-2IP [FhScome, =6 32¢{L3
TITLE [ pelete TITLE ___ ' _ . [[] Change [ Addition
NAME NAME Ao P R b
STREET ADDRESS STREET ADDRESS | Lef 24/ Hogorgor Pa VM 5- /2 ¥ i
CITY-ST-2IP ) CITY-ST-7IP &«'Jcc/m’, LL 22423
TME ! Delete TITLE O Change [ Addition
THiAME T — - e o - o
NAIVIC 8 B — =, Ca - = ==
o T T e PP e )
STREET ADDRESS STREET ADDRESS - 07413001 025
CITY-ST-2IP CITY-ST-2P L3 L L e
Ak - - Eritg
TILE 7 Delete THLE OJ Chenge L] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-ST-2IP
TITLE [ pelete § e [ Change  [] Addition
NAME NAME
STREET ADDR: STREET ADDRESS
CITY-57- 2P ¢ CITY-ST-2P
TILE [ pelete TITLE y [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

11. 4 hereb-ymcer-lif_y that tﬁe“information supplied with this filingi Elc;eé ﬁ;)t qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yo 2/2000 _ S50/507-520F

SIGNATURE: Afm %//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phone #

CR2E083 (11/99)



