FILED

2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90315 043 ****50.00

DOCUMENT # M02000001045

1. Entity Name

DEBT RECOVERY SOLUTIONS, LLC

Principal Place of Business

800 MERCHANTS CONCOURSE
SUITE 106
WESTBURY NY 11580

Mailing Address
900 MERCHANTS CONCOURSE

SUITE 106
WESTBURY NY 11580

2. Principal Place of Business 3. Mailing Address

AR EITACTW ki

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ cHECK HERE IF MAKING CHANGES

City & State — City & State — 4. FEI:Number 02.0555230 Applied For .
Not Applicable
Zi Count Zi t i
P ountry P Country 5. Certficate of Status Desred ~ [] 3900 Additional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
3953 W.W. KELLEY RD.
TALLAHASSEE FL 32311

Street Address (P.C. Box Number is Not Acceptable)

City . Zip Code

FL

& 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 .
Signatura, typad or printad name of registerad agent and titls if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITICONS  CHANGES
TMLE MGR O oglats TITLE K [ Change [ Addition
NAME SCHWARTZ, RUVIN NAME
STREET ADDRESS | 50 BONAIRE DR. STREET ADDRESS
CITY-ST-2IP DIX HILLS NY 11746 CITY-ST-7IP
LE MGR O oelete TITLE [Jchange {7 Addition
NAME | -SCHWARTZ, DONALD NAME
STREETADDRESS | 50 BONAIRE DR. . " STREET ADORESS™| ~ . - e e L -
CITY-ST-2IP DIX HILLS NY 11746 CITY-ST-2IP :
TITLE MGR 1 Delete TLE [ Change [ Adcition |
NAME SCHWARTZ, ELUOT NAME
STREET ADGRESS | 50 BONAIRE DR. STREET ADDRESS
CITY-ST-2IP DIX HILLS NY 11746 CITY-ST-ZP
TITLE : T Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TILE ] Delete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- ZiP " CITY-81-2P

11. | hereby certify that the information sypplied with this filing does ot grdiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information

indicated on this report is true accyrate and that my sign allha; legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or th4 recelverfor truste: Is! Te XECLU i tas requnred by Chapter 608, Florida Statutes.
DAL AN A s - \ k 5 C >AQ\%$5
SIGNATURE: ) Rt 2103 (SIH4 0

SIGNATURE ARD TYPED OR Pmmen,u‘ﬁ oF SIGM MANAGING MEMBYJ,

JANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (10/02)




