2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR)

FILED
Aug 29,2003 8:00 am

DOCUMENT # M02000003262

1. Entity Name

U.S. MICRO CREDIT CO., LLC.

Princlpal Place of Business Malling Address

7000 HIGHLANDS PKWY.. SUITE 160

SMYANA GA 30082 . SMYRNA GA 30082

000 HGHLANDS PKWY.. SUITE 160

2. Principal Place of Busingss 3 Mailing.Adaress

Suite, Apt. #, elc. Suita, Apl. #, etc,
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