' FILED
003 LIMITED LIABILITY COMPANY
ONIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 92168 019 ****55 00
FOCUS RECEIVABLES MANAGEMENT, LLC
Principal Place of Business Mailing Address
2700 CUMBERLAND PARKWAY 2700 GUMBERLAND PARKWAY
“SUITE 540 SUITE 540
ATLANTA GA 30339 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address ”lmll””l l “‘l” |||I| || ” |I|I|l| " "m ”"“ |I "Il”“”"l
Suite, Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper  B8-2612494 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent B
Name
LEXIS DOCUMENT SERVICES INC.
3053 W.W. KELLEY ROAD Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
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. | am familiar with, and accept
the obligations of registered agent.
[ ]
SIGNATURE _-
Signature, typed or printed name of registerats agent and tille if applicable. (NOTE: Registerad Agent signaturg required when réinstating) DATE
L ]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR O Delete TILE [ Change [ Addition
NAME SCHUBERT, GREGORY E NAME :
STREET ADDRESS | 2700 CUMBERLAND PARKWAY, SUITE 540 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30339 CIFY-5T-21P ’
e MGRM [ Deete TITLE 3 Change [ Addition
NAME STRANG, WILLIAM NAME
STREET ADDRESS | 2700 CUMBERLAND PARKWAY, SUITE 540 STREET ADDRESS
CITY-8T-21P ATLANTA GA 30339 CITY-ST-2IP
TITLE MGRM O Delste TITLE [ change [ Addition
HAME HENDRICKS, PETER NAME
STREET ADDRESS | 2700 CUMBERLAND PARKWAY, SUITE 540 STRELT ADRESS
CITY-ST-21P ATLANTA GA 30338 CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE © [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
11. | hereby certify thal the infarmation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
indicated on this report ig/truy Bnd accurale and that my siggeture shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company p eceivar or Fustee empowerdd Yo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L\\\(f\03 GF9-22¥-000Q

SIGNATURE AND TYPED OR PRINTEDWE OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

]

CR2E083 (10/02)



