2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F o -
JOE'S FINANCIAL, LLC | ILED
Principal Place of Business ) Mailing Address - T P
230 ROYAL PALM WAY 210 ROYAL PALM WAY SECRETARY OF STATE
PALM BEACH FL 33480 PALM BEACH FL 33480 - TALLAHA SSEE- FLE}R”BA
2. Principal Piace of Business 3. Mailing Address “"“I“I" "m"m "m Ilm “l Illll "I" IIl" IlI’I Ilm |I|| i|||
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /
City & State . . City & State 4. FEI Number Applied For
. Not Applicable
Zi Zi iti
P Country it Country 5. Certificate of Status Desired i $5.00 Additional
. - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . o . __ Name — — - —
UMBACH, JOE Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number i cceptable
557 E. WOODS ROAD
PALM.BEACH FL 33480
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) QATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department ot State
9, ~__ MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
TILE : * o[ Delets TITLE MNARA G I2E& MEMBEY. [omnge X Addion
NAME < o i - NAME TgoacPH A OMmAAlH ~E =2
e e ——— e o .
STREET ADDRESS stReeT anDRess | 20 oy AL PALWV WAY o2
CIFY-ST-2iP . - cmy-srze £fHim bepel o 33 +§o
TITLE 3 pelets TITLE. [Ochange [ Addition
NAME NAME _
Y T T -, JR——
STREET ADDRESS STREET ADORESS a0 Ij I,E’—I,:J—'__'L;-!-—J' -2 :?.JI:I 07 1
CITY-ST-2P CITY-5T-2P : '“D ‘_-_D. - 1:'""'31 1-”— _L f.
e L . Cloeete . J ™M R " Change
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-71P
TLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P ’ CITY-ST-2IP
TITLE [ Detete TIMLE I change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE ' O belete MLE : O Change  [] Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS K
CIY-§T-2P | CITY-ST-2IP

11. | herebycertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatek on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timitect fability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.
REETITY . = / ;/ ( 3 y o
SIGNATURE: A ALN [HAS 10 | (5%1)%0$-982¢
SIGNATURE AND TYFED DR PR GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o’m{ , I “caytime Prons #

49  EBLS100

CR2E083 (11/00)



