2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQ1000002027

1. Entity Name

CREDITORS FINANCIAL GROUP LLC

Principal Place of Business Mailing Address

3131 SOUTH VAUGHN WAY. STE, 120

AURORA CO 90014 AURORA GO 80014

33 SOUTH VAUGHN WAY, STE. 120

2. Pringal Place of Business

arn

3. Mailingg_ress
asLe

Suite, Apl. #, etc. N Suite, Apt. #, etc.

FILED
Feb 27, 2002 8:00 am
Secretary of State

02-27-2002 90087 026 ****50.00

unn

r

T E T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
18-1541070 Not Applicable
Zi Count Zi Count o
P ouniry P ouniry 5. Certificate of Status Desired O $5.00 ‘p?dd't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - = - -
c T CO RATION SYSTEM Strest Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agen and titla if applicabla {NOTE: Registared Agsg,\w i wrmng} DATE
FILE NOW!!!
Make Check Payabi€to Department of State [}
Due By May 1,
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES -
e 6K O Dalete TME [ Change  [C] Addition _5__
&
NAME Howny Swuyze NAME s
STREET ADORESS | @26, o3 ‘€ € R 54/ 140~ e STREET ADDRESS 2
CITY-ST-2IP £’ - c‘a[ g‘o/// CITY-ST-2IP ﬁ
- a
E A7EG A m . [ Delete TITLE [Jchange [ Additian | Q5
NAME fDquc,f )/owld)é' NAME
STREFT RDDRESS | &0 Aoff =z, [’aﬂqﬂ STHEET ADDRESS
CiTY-ST-2IP CHRECK T IRAR POV FYRRS CITY-5T-2P
mME SR v ’ [ pelete TITLE [ Change [ Addition
NAME Te F S50 NAME
STREET ADDRESS | %) ‘ﬁd /712 }?wfc/ STREET ADDRESS .-
ST | O et TGt Y [YAIS - emv-st-ze '
e B#IERWT v O Detete e [ Change  [] Adlition
NAME S RRIES V) / NAME
SRETAORESS | // 00 P R NoRST AUE STREET ADDRESS
S| L s LEHS MY, FPL T om-s1-2¢
TITLE v [ peleze 7 mme - N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1- ZIP' CITY-ST-21P
TNLE [ Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby cenify 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 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 recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AP ESTEET [ W B B ¢ -
SIGNATURE: ‘740'7 Qz RECHEBRDS vmyr o tftto2 556 7355
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGHINGRKAGING MEMBER, MANAGER, OR AUTHORIZED RESRESENTATIVE Data Daytime Phone #



