2001 UNIFORM BUSINESS REPORT (UBR) APPROYEL

4V 888E200

| DOCUMENT#  M97000000053 FILED
1. Entity Name : N
AMERICAN RETAIL CREDIT SERVICES, LL.C. _ ol FER -5 BHI0: 03
SECRETARY OF STATL
Principal Place of Business Mailing Address TALL AHASSEE, FLORIUA
6251 CROKED CREEK RD. NATIONAL PROCESSING CTR.. C/O CHRISTINE .
NORCROSS GA 30092 6251 CROOKED CREEK RD
R e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0713889 Not Applicable
p Country Zip Country 5. Certificate of Status Degired O gg‘ggq l»::i:;:ional
6. Name and Address of Current Reglstered Agent o " 7. Name and Address of New Reglstered Agent
Name 4
C T CORPORATION SYSTEM ’ '
Stroet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits 'this staterment for the pyrpose of changing its registered office or regigerg,c:! agent, or both, in the State of Florida.
% o ~ DALEW. MORRIS
SIGNATURE ¢
?Ena!ura typed of printad nama of registered agent and title it applicabla. (NOTE: Fegistered Agent signature required when reinstating) M DATE
FILE NOW!I! FEE iS $50.00
' ) Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE MGR 7 Delete TITLE ‘ Clchange () Addition
NAME BRENNINKMEYER, JOHANNES PA NAME
smeer anoress | 1114 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10038 CITY-ST-ZIP :
e MGR O Delete TITE O change [ Addition
KAME NESBITT, RONALD NAME D e TR ey
streer aooress | 1114 AVENUE OF THE AMERICAS STREET AIDRESS N !:‘i‘_!i!g'!' _il—ff; lr_._'b 1'1[‘]%'___1323 -
CTY-ST-ZIP NEW YORK NY 10036 ' CITY-ST-ZIP ] SRRSO, N skssnl, 00
me  [MGR T o 7 Moeee e - T T T T DOchange [ Adgition
NAME -BRENNIRKMEYER-RONALD-H- - NAME ROLAND HUGO BRENNINKMEYER
sTReeT aooress | 105 WEST SUPERIOR STREET STAEET ADDRESS
emv-st-zp | DULUTH MN 55802 CITY-ST-2P
TITLE O peete TME . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-5T-2IP e
TITLE ‘ O Delete TITLE S Dchange O Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-ZIP & CITY-ST-2P
TME § [ Delete TITLE {Jchange (] Audition
NAME y NAME
STREET ADDRESS . : ’ STREET ADDRESS
CITY-ST-71P - CITY-S1-21P

11. | hereby cerlify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execule this repght as required by Chapter 608, Florida Statutes.

sianaTURE: X/ S ALV thi)y o d by 2R

SIGNATUAE AND TYRED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone #

CR2E083 (11/00)



