| FILED
2003 LIMITED LIABILITY COMPANY Feb 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
. Entity Name M02000001 91 1 02-24-2003 90055 040 ****50.00
REVENUE ASSURANCE PROFESSIONALS, LLC
Pringipal Place of Business Mailing Address
2650 THOUSAND QAKS BLVD. SUITE 4200 2650 THOUSAND DAKS BLVD. SUITE 4200
MEMPHIS TN ?8!18 MEMPHIS TN 38118 .
s v ORI AR O
Syite. Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ : 4. FEI Number 62-1814289 Applied For
Not Applicable
Zip Qountry ap Country 5. Certificate of Status Desired O ?ese' ggq Lﬁiﬂtm"a'
Tt * 6. Name and Address of Current Registered Agant— i e < - —.7.-Name and Address of New Reglstered Agent
X . Name '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel 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 -
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) i DATE
= e T PIEe T ey T e T o e
Eayabis 6 Fianiis
sigmiend it
ueiByMay 1512
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MGR S oetets THLE [Jchange [ Addiion
NAME SAENGER, CHRIS RAME
STREET ADDRESS | 2850 THOUSAND QAKS BLVD. SUITE 4200 STREET ADDRESS
CITY-S7-2IF MEMPHIS TN 38118 CITY-8T-2P
e 7 Detets TILE []change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ’ CiTY-$T-2P
_TTE L _ ¢ s = = emowe - = . [ZlDelelpe——— § TME ——- e e e — s-— = = --- - [JChange  [J-Addition
NAME " NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § orv-stze ,
113 [ belete TiilE 1cChange  [J Addition
NAME § vame
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-7IP
TmE ] Delete TMLE | [ Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
oTY-ST2p ST CITY-§T-2IP
TITLE - [J Delate TILE ’ [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP -~ " CITY-ST-2ZP

11. I hereby certify that the information gépplied with g filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. ! further cerify that the information
indicated on this report is truggngfcoubate andAbét my signature shall have the same legal effect as if mads undér oath; that | am a managing member or manager of the
limited liability company g 5 trustgfempowered to execute this report as required by Chapter 608, Florida Statutes.

J// G5 G- SYD-S53p0

Nara Yo i o Dl &

SIGNATURE:

SIGNATURE AND TYPED OR P




