FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

Secretary of Stat
1. Entity Name
05-01-2002 91463 015 ****55.00
ASSET RECOVERY CONTRACTING LL
Principal Place of Business Mailing Address
5441 FARGO AVE. 5441 FARGQ AVE,
SKOKIE IL 60077 SKOKIE IL 60077
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36 411 Applied For
6284 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
- 5 ~ . . e . e e - . -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed er printad name of registared agent and title fl applicabla {NOTE: Registered Agent sighatura raquited wher reinstating) . ] ~ DATE ' TR
FILE NOW!!! FEE IS $50.00 _ o e
Make Check Payable to Department of State T ’ T s
L X Due By May 1, 2002
5. MANAGING MEMBERS ] MANAGERS 10. ] ' ' ADDITIONS/CHANGES
TLE MGRM [ oslete TITLE (] Change [ Addition | 5
NAME HOFFMAN, DANIEL A fil NAME 2
STREETADDRESS | 5441 FARGO AVE. STREET ADDRESS g}
CITY-5T-ZiP SKOKIE L 60077 CiTY-57-2IP §
TITLE 3 Delete TIMLE [ Change [T Addition | OO
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
B TR IC LRSS [=): Delete | BIiA mmweme i [l Change [T Addition..| .5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [Ochange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete . TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 belete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall havathp-eame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawyerad to ex b required by Chapter 608, Fiorida Statutes.
——————
v\
S {(' r Y :l o e "-‘.‘“r@l:?‘_—“"_——— 4_
SIGNATURE: 6"3”‘ 3.0, 2V AR Blmeal e -A0-02_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII?G MEM*Ii MA%*H. OR AUTHORIZED REPRESENTATIVE Date Caytime Phong #




