File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITEINLIARILITY COMPANY <53 FLORIDA DEPARTMENT OF STATE -
. Katherine Harris TAT
ANNUAL REPORT Secretary of State QF:(‘rRk:TMI-JO} ESRAT\GNS
1 999 DIVISION OF CORPORATIONS DIV gk
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 69 MR \1 PH \: S0
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE v

T Nome and Memng Addess  DOCUMENT # M98000000468

GULF STATE CREDIT, LLC 1a. Principal Place of Businass Address

3300 N.E. EXPRESSWAY, BLDG. 1, SUITE M 3300 N.E. EXPRESSWAY, BLDG.

ATLANTA GA 30341 ATLANTA GA 30341
2. Principal l-"lace of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

05/08/1998 DE
Guite, Apt, #, eic. Suite, Apt. 4. etc. FELBymber
4, o _3(’ CF mq E] Applied For
City & State City & Stale pr D Not Apalicable
-
7 eV 7o ooy 5. Date of Last Report 6. Certificate of Status Desired
R ]
7. Name and Address of Current Registered Agent 8. Name and Address ot New Reglstered Agent/Oftice
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

Suite, Apt #, stc

City Zip Code

FL

9. Pursuant to the provisions of Sections B0A 416 and 608.508, Florida Statutes, the above-named limied liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majonity of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE DATE

(Reg siered Agenl Acceotrg Anponimenil  (FIOTE Requstered AQort sigralure reJuirec] whar fonslabng)

10. Title Managing Members/Managers Busingss Streat Address Chty. State and Zip Code

MGRM| ACCOUNT PORTFOLIQ, INC|3300 N.E. EXPRESSWAY, BLDGE ATLANTA GA '393(.\\

o 1
~[§3/ i
****’Ln:,

i Bl =N ) EE N
Nl -0k
[N X % T e e

11. 1do hereby certity that the information supplied with this filing does natquaify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hfurther certity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal ebect as it made under oath; thal | am a managing member or manager of the

limited liability company or tha raceivar or trustee mpowered to execute this rt as fﬁtlu"'Ed by Chapter 608, Florida Stalutes; and jhat my name appears in Block 10, ar on an
attachment with an address

-
SIGNATURE:

BN G XT8N
— Shwlec Q/S/f POLKT YLD

SWGNATURE AMD TYRPED OH PRINTER MAME OF SIGH MANAGING MLMEE R O MARATFR Daytme Proce 8

INHSE10 R {12-98)



