——

‘2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # M02000000167 Secretary of State
BEACON CREDIT SERVICES, LLC P210-2003 50105 031 TER0A0
Principal Place of Business Mailing Address
44 LYME STREET 44 LYME STREET TTTTEEmE
OLD LYME CT 08371 OLD LYME CT 0631
F s - AR R
100 Halls Road Post Office Box 1060 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
O(ii;_’y &El;;:e cr Olgtyz State or 4. FEI Number %—1531595 .:]pp}l;ed Ichrbl
’ yme, x | Not Applicable
02; 21 . COUF"I[I‘I'Y d 062;"371 NCountl;" 4 5. Certificate of Status Desired O fese‘ggq Sggétional
aw London ew__L.ondon
6. Name and Address of Current Registerad Agent 7.”Name and Address of New Reglistared Agent - -
Name
NOVAK, PATRICK E
9100 SO. DADELAND BLVD. STE 1104 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33156 : ‘
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
Signaturs, typed or printed name cf registered agent and title i_f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW1! FEE 1S $50.00
Make Check Payabie to Florida Department of State
7 Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR 1 Delete TME MGR & Change [ Addition
NAME SWIMMER, ALAN RAME Swimmer, Alan
STReET ADDRESS | 44 LYME STREET STREETADDRESS | 10000 Halls Road
urv-s-2f | QLD LYME CT 06371 oSt | 01d Lyme, CT 06371
TimE MGR 7 petete TLE MGR E change [ Addition
NAME SEDICOM, ARSTIN NAME Sedicum, Austin
STREETADDRESS | 44 LYME STREET STREETADDRESS | 3 05 po77s Roa d
cm-sT-2F ) OLD LYME CT 06371 B L en-s-2f | old Lyme, CT - 06371 - .
TMLE MGR &) Delete TILE [ change [} Addition
NAME KERR, CAROLE NAME
STREET ADCRESS | 44 LYME STREET STREET ADDRESS
CITY-ST-21P OLD LYME CT 086371 CITY-§T- 2P
TITLE {1 Delete TITLE MGR L] Change ] Additicn
NAME NAME Redmond, John
STREET ADDRESS - STREETADDRESS | 790 Halls Road
CITY-ST-2P . . GiTY-81-2P 01ld Lyme, CT 06371
TALE ' [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete ME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 ¢ the receiver or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE: Q“@NWWE@UH?E S immer 1/31/03 _ (860) 434-d24>

SIGNATURE AND {YPEDWR PRINTED'MAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

CR2EO0B3 (10/02)




