oo FILED
2002 UNIFORM BUSINESS REPORT (UBH) Mar 07, 2002 8:00 am

DOCUMENT # | 00000014468 Secretary of State
JOE'S HNANC'AL: LLC \ 01-22-2002 90093 041 ****50.00
Principal Place of Business Mailing Address

200 ROYAL PALM WAY 230 ROYAL PALM WAY
PALM BEACH fL 33480 PALM BEACH FL 33400 "712

Suite, Apl. ¥, elc. Suite, Apt. #, éto, DONOT WRITE IN THIS SPACE '
City & State .. . City & State 4. FE) Number Co S . l q ‘ Applied For
OS 37 Not Applicable
Zp ] Couniry Si_.2p, — . -} Bountty ..., O ) - . $5.00-Additional -
NPT P 2 Syt S P e - 5 Certificate of Status Desired 0 Feo Required
8, Name znd Address of Current Registered Agant 7. Name snd Address of Now Reglstared Agent
- - . - - - Name .
UMBACH' JOE Straet Adcress (P.O. Box Number is Not Acceptable)
§57 E. WOODS ROAD
PALM BEACH FL 33480
' City FL | Zip Coda
8. The abova named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed of printed name of registetad agent and toe If appleans. {NOTE: Raglstared Aguni signature required whan rainstatng) DATE
B co " FILE NOWIII_FEE IS $50.00 . : S
Y. .usu. ...t .« . ' MakeCheckPayable to Departmentof State | . . . S RS
. ’ ) ’ Due By May 1, 2002
9, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES N
TnE MGRM . O petete e Dcrye [ Adddion g
HAME UMBACH, JOSEPH NAME -
smeeTAReSs | 930 ROYAL PALM WAY, SUITE 302 STREETADLAESS 2
Csr2 | PALM BEACH FL 33430 -2 - g
TE [ Detete TRE [ Change [ Addition { O
NAME NAME )
STREET ADDRESS STREET ADDRESS
Ut L IS . . _jonstar I -
THLE O petete TILE - O change [ Addition
NAME | s
STREET AUDRESS | smEET AnDRESS - -
Y- 5E-2P T . CTY-ST-2P
TME " Dosen TILE Dchame [ Addiion
NAME NAME
STREET ADDRESS |} STREET ADpRESS
CTY-§T-2 . .§ cmy-sr-zP
e 7 Dot e [ change £ Addilion
N g 4 v :
-2
STREET ADURESS STREET ADDRESS \
CITY-ST- 7P ) GiTY-§1-2P
me L Delete TME - [ thange [ Addition
NAME ) N NAME .
STREET ADDRESS ’ STREET ADORESS
CITY-31-2P ' -§ ChY-51-2P »
11. | hareby certiy thal Ihe inforfjation supplied with this fling does not Guality for the exemption stated in Section 119.07({3){}, Florida Statutes. ) further certify that the information
indicated on this repont s trug and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th receiver or trustee empfeered (o g ute this r as required by Chapter 808, Fiorida Statutes,
SIGNATURE: Jt { \‘n\lf?a

SIGNATURE AND TYPED R} PRINTED NAME OF SIGMNG MAMAGING MEMEER, MANAGER, OR AUTHORIZZD REPRESENTATIVE Oats Daytime Phoee § {




