2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # MO1000002027 :

1. Entity Name

CREDITORS FINANCIAL GROUP LLC

Principal Place of Business

3131 SOUTH VAUGHN WAY. STE. 120

Mailing Address
3131 SOUTH VAUGHN WAY. STE. {120

FILED ;
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90003 029 ****50.00

AURORA GO 80014 AURQRA CO 80014
131 Soutin \asaha Way 313\ Seuth Vavdhn \l\\a»/
dite, Apt. #, efc. / Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
STELID STE MO
ity & State City & State 4. FEl Number 16‘1541070 Applied For
&){'DFC&, s Co Poreca., CO Not Agplicable
Zip ’ Country Zip ’ Country . . $5 00 Additional
) 5. Certificate of Status Desired O. - h
800 1 L{ USA o= T = '800\"{ — e ) SA-’ = e [T e T TS R S —-~Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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
Signalure, typed or printed name of registered agant and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
‘9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —
L MGHM O Delete e O cnange [ Adiition | &
NAME SWAYZE, HENRY NAME =
STREET ADDRESS | 9260 E CRESTLIOE AVE. STREET ADDRESS @
arv-szp | ENGLEWOOD CO 80111 oiy-S1-2 o
o
TILE MGRM O Detete TITLE O Change (] Addition | &£
NAME YOUNG, DAVID RAME
STREET ADDRESS | 80 HOLTZ RD.- STREET ADDRESS
~orv-5128 | CHEEKTOWAGANY-14225— ~— - — e oo ] OS2 | oo+ m - - - -
e MGRM ‘ O Deite Tme , [ cChange [ Addiion
NAME IASO, TOM ' NAME
STREFT ADDRESS | 80 HOLTZ RD STREET ADDRESS
CITY-ST-2P CHEEKTOWAGA NY 14225 CITY-ST-2iF
THLE MGRM O Delete TLE MELRW B Change [ Addition
NAME NAIL, CHARLES NAME Na.\, Charles
STREET ADDRESS | 11009 RACKHURST AVE. STREETADDRESS. A\ 510’ &, Shadow Hr\l Circlel
ar-st-2P | | AS VEGAS NV 89134 O-S20 | Lene. Tree., co B0\Q4~54¢3
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7] Delete TITLE [ Change ] Addition
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 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angdhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mlled Irabrhty cormpany or the receiver or ius¥e empowered to execulg te-repttas required by Chapter 608, Florida Statutes.
, -

SIGNATURE

I/I/A;

P A ot A A

Naln Navtinra Prera B




