FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # MQ0000000088 Secretary of State

1. Entity Name

NERS/COLLATERAL RECOVERY SPECIALIST., LLC 01-31-2002 90027 037 73300
Principal Place of Business Mailing Address
255 MAIN ST RM#309 P.O. BOX 1743
PAWTUCKET R 02860 FALM HARBOR FL 34682
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05 0508‘ Applied For
29 Not Applicable
dp . |- County L . Country - | 5. -Certificate of Status'Desired - $5.00 agditionat . _
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
12Z0 SR’ FRANK Street Address (P.C: Box Number is Not ﬁcceptable)
3795 ALT 19 STE B . '
PALM HARBOR FL 34683,
: | ciy FL | ZpCode
8. The above named entity submits lhis_ s}ateﬁﬂent for the purpose of changing its registered office or, rggistered agent, or both, in the State of Florida. -
. -, - S : O : i
SIGNATURE e - . B
Signature, typad or printad name of registersd agent and lite If applicabla. {NOTE: Ragistered Agent signature requires] when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS T o ] ADDITIONS / CHANGES _
TIMLE MGRM O Delete TILE O change [ Acdition | S
NAME IZZO, FRANK SR NAME %
STREET ADCRESS | 3765 ALT 19 STE B STREET ADDRESS 2
cimy-s1-2 PALM HARBOR FL 34683 Cy-51-2IP &
o
TITLE ) [ pelete TILE O change [ Addition | €5
NAME — e b —— - e E— e == . .0 NAME - - __[| . ———— e im . 2 e ima Ly mar -—-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP
TILE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IF
TLE 4 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2¢ CIY-8T-21p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.
. . N oy e - 1 e, . e, : 27 - .
i, Sl Gttt 2o sre—— 270 T |
SIGNATURE: / o anl7a, Cizosrz 7/ k- 2Y3 032 0
SIGNATURE AND YYPED OR PRINTED NANSPOREHCIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # :




