2003 LIMITED LIABILITY COMPANY FILED

-~ UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

PgWCNUMENT # M98000000468 Secretary of State
GULF STATE CHEDlT, LLC 02-04-2003 90058 033 ****50.00
Principal Place of Business ) Mailing Address

et 20022603

NEW BERLIN WI 531510965

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 36"4332209 Applied Far
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired 1 gese g?q Qsedéﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street A:cidyess (PO. Box Number is Not Acceptable)
PLANTATION FL 33324 . il s e e e -
City : . FL Zip Code -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

CR2ED83 (10/02)

SIGNATURE
Sigrature. typed or printed name of registered agsnt and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TmE MGRM O Delete TITLE [Jchange [ Addition
NAME 0S| PORTFOLIOS SERVICES, INC. NAME
sthee aDoREss | 2425 COMMERCE AVE., BLDG. 2100, STE. 100 STREET ACDRESS
CITY-ST-2IP DULUTH GA 30096 CITY-ST-7IP
TITLE 7 Delete TITLE | MR /raimen (O Change ¥ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE O Dejete TILE MR/P ' Ol change ¢ Addition
NAME NAME Amrag Sett
STREET ADDRESS C streeTanoress | 2429 Conmerce Ave
CITY-5T-ZIF . erv-sr-ze | Daluth, GA 3009%
TILE O Delete TITLE MRNS: [ Change X Addition
NAME o — - . NAME . | Richard N.. m
STREET ADDRESS STREET ADDRESS | 2520 . 170th St. P.O. Box 510955
CITY-5T-21 ore-s-IP | New Barlin, WI 53151-0855
TITLE 1 Delete TITLE MENT O change X Addition
NAME : NAME " Gary L. Weller
STREET ADDRESS sweersooress | 390 South Woods Mill Road, Suite 390
CITY-5T-2IF CITV-ST-2IP Chesterfield, M) 63017-0
TITLE [ Deigta TILE MR/AS (3 Change [ Acdition
NAME NAME Ridard C. Hbffiren
STREET ADDRESS ‘ STREFTADORESS | 390 South Woods Mill Roed, Suite 350
CITY-ST-2IP ‘ omv-st-ze | Chesterfield, MD 63017

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
[imited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AZED Qi neurd M. Seelin.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, M%En, OR aufnonlzz?_qs‘g??::rr Dat I
) )

(;Z‘{afh K- 207

Daftime Phone ¥




