LIMITED LIABILITY COMPANY
' " UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 20, 2002 8:00 am

DOCUMENT # M99000001483

1. Entity Name

PHOENIX CREDIT SOLUTIONS, L.L.C.

DO NOT WRITE IN THIS SPACE

o~ =i -

—— - —

Secretary of State

(03-20-2002 90040 023 ****50.00

DO NOT WRITE

CT  Cokpobamiord Sysrem

2. Principal Place of Business . 3. Mailing Address
53 Centany 8lvd. CS&ME \
Suite, Apl. #, etc. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ste Q00
City & State City & State 4, FE| Number | Applied For
Mashoille T b3 -1N5653Y Not Apphcable
Zip Country Zip Country " . $5.00 Aaditional
3724 of L‘SA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

IN THIS SPACE

Street Address (P,0. Box Number is Not Acceptable) N
= 1200~ SpurH Ve Tsim—Loay

N DL ANTHTION

FL

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

DATE

FEE IS $50.00

Make Check Payable to Department of State

CR2E083B (12/01)

— = |- -~ - DUEBY-MAY1 ~ .- -
9. MANAGING MEMBERS/MANAGERS
e M&EEN) . » THE
NAME AreReie. BAN . NAME
o
STREET ABDRESS | 53 Lendury Glud 57 20 STREET ADDRESS
oTY-ST-2e | ApsAuie TA FULIE CHTY-5T-2P
A NG hm TIRE
NAME Aosiaed BALNES HAME
STREETADDRESS | 53 Ceavesry Blud sr= 200 STREET ADDRESS
CITY-ST-2iP Nashofle  Tw 321 Y CITY-ST-2P
e MGA'A'? me
HAME T\ BevnS Mokatd - HAME
STRETROORESS | §°3 Conp bee sy Blud STE 32 SYREET ADDRESS _
CITY-ST-2IP rash wle T 372 _ o CITY-ST-2P DO NOT WRETE
TLE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CHTY-57-2P
TMLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - - Cry-st-zp - - -
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITY-$T-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
indicated on this report is lrue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIONATURE: o4 Hllooisd oy 7 oward

3-foL

further certily that the information

bi5-232 922 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #




