2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # Moooooooo0ss . FILED

1. Entity Name * 'V!

VERs | Coltateral Recowery Specialist, LLC 01 APR23 PM 1: 0g

_SECRETARY OF STATE
PALLARASSEE, FLORIGA

Principal Place of Business Mailing Address

155 Main St RmMA309
Parctucket RT pase0

2. Principal Place of Business 3. Mailing Addigss )
PO Pox 1743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ﬁity & State ) 4, FEI Number Applied For
ol Hacbor H 0505084239 Not Appliabie
Zip -+ Country Zip Country ” ) $5.00 additonal
quga Us 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F( H N K 127_0 S R Street Address (P.O. Box Number is Not Acceptable)

3765 AK1G Ste B
Pa\m l"'lo.rbor £ 3'4@33 City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
DATE

Signatura, typed or printad narna of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) )
oo 1 =27TERR——a
FILE NOW!!I FEE IS $50.00 AT O AT e T 1
: : _ 05070131007 --013
. Mak_ek Chack Payable to Department of S,tat_s_‘r R T e
- ——— e - L T T e narot] I P —— e -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE hanosying membe 1 Delete TITLE [ Change [ Acdition
NAME Frank Tz2e 50 NAME
STREET ADDRESS | 29¢p5 ALY 19 S6 B STREET ADDRESS
CITY-ST-2IP pa\ o Harkor TH 34es3 CITY-5T-7IP
TITLE O pelete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1ILE : - - O celete TILE : " [change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE O Delete - TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-2P
TTLE [ oelete TIME [J change [ Addition
N}jte NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
THLE : ] Delete THLE {J Change [ Addition
NAME : - MAME
STREET ADORESS ‘ ’ STREET ADDRESS
CITY-ST-2IP ’ - CITY-ST-ZIP

11. | hereby certity 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
indicated on this report is true and accurate and thal 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 gmpowered t0 execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (11/00} ’

SIGNATURE&-—V"’:/—/C/( 77< Fewnde F fezo S7 c-//é/a/ JZ7 743 05 Zo

SIGNATURE 4MD TYPED OR PRINTED NAME QF SIGNHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE FLAZER~ et Daytinie Phone &



