2005 LIMITED LIABILITY COMPANY FILED

ANMUAL REPORT . -Jun 08, 2005 08:00 AM
DOCUMENT # M03000003079 S Secretary of State

1. Entity Name
CREDITORS INTERCHANGE RECEIVABLE
MANAGEMENT, LLC

Principal Place of Business Mailing Address

80 HOLTZ DRIVE 80 HOLTZ DRIVE
CHEEKTOWAGA, NY 14225 CHEEKTOWAGA, NY 14225
a1 HUTRVETER TR
) E 06012005N0 Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE e e
20-0024757 . Not Applicable

5. Certificate of Status Dasired ] $5.00 Additional

Fae Required

6. Name and Addreé_s of Cuﬁ;ent Registered Agent

LEXISNEXIS DOCUMENT SOLUTIONS INC. DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8, The above named entity subrmits this statement for the purpese of changing its registered office or reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obhgations of reglstered agent.

SIGNATURE . — PU FEI - S S : I
Sigrature, yped o printed name of registered agent and it i applicabile {NCTE fegistercd Agem_s'lnnayre reqfre_d 'wfaen reTr.lsyal:ng) ) N _ DATE
Filing Fee is $50.00
Due by September 7, 2005

9, ) ~ MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME YOUNG, DAVID G
STREET ADDRESS | 80 HOLTZ DRIVE
Ciy-51-2Ip CHEEKTOWAGA, NY 14225 .
TITLE MGRM “ﬁ”]DQQS%EES
NAME GRAY, BRUCE H - 06,08/ 0530002002 50,00

STREET ADDRESS | 80 HOLTZ DRIVE
ciry-S1-2F CHEEKTOWAGA, NY 14225

TILE MGRM
NAME CAFFERY, W. THOMAS -

STAEET ADDRESS | 80 HOLTZ DRIVE - - .
CITY-ST-23p CHEEKTOWAGA, NY 14225 D 0 NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS | 80 HOLTZ DRIVE
GITY-5T-2P CHEEKTOWAGA, NY 14225

TINLE

NAME

STREEY AODRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIY-§T-2P

11. | hereby cerliz.that the information supplied with this filing does not qualify for the exemption stated In Section $19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this re; e and accurate and that my gignature snall nave ihe same lega) effect as it made under oath; that | am a managing memier or manager of the

limited liability company ogfhe recaiver o.rl vgslee e red to execute this report as required by Chapter 508, Florida Statutes.,

SIGNATURE: Bruce H.Gray  Mem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMING MEMBER, OR AUTHORIZED REPRESENTATIVE . Dalg . Oayliria Prong ¥




