2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000753
1. Entity Name o [L‘( L(‘}J STATE
BECRETARY OF STATE
PHOENIX RECEIVABLES 5-97 LIMITED LIABILITY COMPA ONDSTON OF CORPORATIONS
Principal Piace of Business Mailing Address U ) Jﬂ'H 3 l ﬂH 8: '4 5
2401 KERNER BLVD. 2401 KERNER BLVD.
SAN RAFAEL CA 9490t - SAN RAFAEL CA 949015569
— DR T
Suite, Apt. #, etc. ) : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals ) City & State T s FE Number | |Applied For
91'1823084 S | !Nog At
Zip Country Zip Country §. Certificate of Status Desied [ ?ei ggq lﬁ?e‘gﬁ""at
6. Name and Address of Currant Reglstered Agent - 7. Name and Address of New Registered Agent _
Name
C T CORPORATION SYSTEM Steet Address (PO, Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
City FL [ Zip Code
8. The above named entity submits this statemen-t fo} the purgose of changing its registered office or regis;ié;éd agent, or botn, in the State of Florida.
SIGNATURE -
Sigrature, typed or printed nama of registered agent and tide if applicabie. (NOTE: Ragestared Agent :‘Tlgnatura req;_umd when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS | 10. oo ADDITIONS/CHANGES i
TITLE MGR O Dessty TmE (Johenge (3 Acditten
NAME PHOENIX RECEIVABLES I, INC. NAME 21050 o g e QG oy
v | 2401 KERNER BUTD. e By e
ov-svar | SAN RAFAEL CA 94901 : . BRSSO (1] st 00
ms ‘ (] petets me : Y hans ()
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- 7218 oov-seap |
TTLE [ petets TILE [] coange  [] Addition
NAME B mame i
STREET ADDRESS STREET ADDRESS
onY-21- 1P cnv-stIp .
TmE [ pesets THLE \./\J o CJchemge [ Anditien
NAME NAME
S$TREET ADDRESS STREET ADDRESS
Y -ST-IP § cv-srze o
me > ] petats f e [J Changs [ Addition
NAME N ) . NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T- 2P CITY- 31-11P ~
TITLE [ petets TME []changs [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESE
ITY-3T- 20 CITY-27-71P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Sect|on 119. 07(3)(|) Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability compangﬁi irr-:e race‘ver or fyustge ¢ gred to execute this report as reAsred by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAT L@E@ﬁ-u A OLSEN) il 206D Uc(6 4@9&@3)
muwnamnr%%wrz ‘n‘%ﬁf sEnma’lm ézua OR MANAGER _ Date ] Daytime Phone #




