2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000009405

1. Entity Name . T D .
NATIONAL RECOVERY SERVICES, L.L.C. Fite

: Q01 APR 13 PH 5: GO
Principal Place of Business . Mailing Address CI?(‘PW -}Y or- o ‘JL
6474 TOWER ROAD PO. BOX 207 e ;ﬁﬁ{ SRt T ORDA

BASCOM FL 32423

GREENWOOD FL 32443

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, stc.

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59'36 18889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘ggq l‘:g:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . e | Nameo . L . -
RlCH' DENNIS Street Address (P.O. Box Number is Not Acceptable)
6474 TOWER ROAD
BASCOM FL
City FL Zip Code

8. The above named entity submits this ent for fhe purposs of changing its registered office or registerad agent, or bath, in the State of Florida.
r
SIGNATURE f\' L ) - _ _ : _ . %/ﬂ /
Sfnatue, lyped or printed nama of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!! FEE IS $50.00 — e iy e
Make Check Paoabte to De| ar?ment of State SOOI OS5 Lo fod 0
' : axe i P -014/20/01=-010 1045~--024

8. MANAGING MEMBERS / MEMBERS 10. ADDI SIC v

TTLE MGRM j [ Defete TLE CJChange [ Addition
NAME RICH, DENNIS ' NAME

STREET ADDRESS | B474 TOWER ROAD STREET ADDRESS

CITY-ST-ZPP BASCOM FL 32423 CITv-ST-ZP

TILE MGRM 7 Delete TITLE [ change [ Addition
NAME RICH, HOPE NAME

STREET ADDRESS | 5474 TOWER RD. STREET ADDRESS

CITY-ST-2IP BASCOM FL 32423 ' CITY- ST-ZP

TILE 1 pelete TMLE [Jchange  [] Addition
NAME NAME e e - -
- STREET ADDRESS |+~ -~ R e CmmT *"STHEET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
- CITY-ST-21IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P , § cmv-st-zp

e ! [ etete s [J Change [ Addition
NAME NAME

STREET ADDRESS | .. - g STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P EIIEIETL BT &

11. | hereby certify that the information supplied with this fifing 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 or manager of the
limited liability company ggthe recelver or trustee empowsrdd 1o execule this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: S RFQUIREY

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/ o) GSofsus-52£8

Daytime Phona #

Date

4v  0BEY200

CR2E083 (11/00)



