~ S LIMITED LIABILITY COMPANY

.»t@IFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

vt

DOCGUMENT # 101000022542

1. Entity Name \e’
, LL

NATIONAL FINANCE GROUP

Secretary of State

05-03-2002 90056 009 ****50.00

DO NOT WRITE IN THIS SPACE

vdildod

2. Principal Place of Business 3. Mailing Address

7927 Lone BAY BLUD.

7927-Lane ery BLVD -

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SArAsoTA , FL. SArASoTA, FL» ¥ | Not Applicable
Zip Country Zi Country . ) $5.00 Additional
§. Certificate of Status Desired - h
A MANATEE §‘-(‘2,"{’ 2 MmaNATEE 0 Fee Required
. 7. Name and Address of Current Registered Agent
-5 Name . I
DO NOT WRITE Witcpm  CHone-
r i TN W T WWT — ____ Strest Address (P.O. Box Number is Not Acceptable) = = —
"IN THIS SPACE 17 Lo7esss_scue.
. City Zip Code
im FE S S T P R I ;,-§A7' zﬂfd?ﬂﬁ-'.,—“:-- ~— e e L -a'FL- S E G
8. The above named entity supmits this state:nyr the purpose of changing its registered ofiice or registered agent, o both, in the State of Florida.
SIGNATURE //}/\’/ bl ﬂ LA~s Y/ -o2
afgnature, M?éd/br printed name of relrstered agent aAd Ll applicabls. DATE
[ FEE IS $50.00
Make Check Payable to Department of Statée
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS |
e PERAN i ’ s
NAME NAME ,ES
STREET ADDRESS STREET ADDRESS o
CrY-ST-ZP GTY-57-2Ip 2
TTLE maeA_Am TILE §
NAME Wiliiam Ceonis, NAME (5]
sreETaDORESS | PG A7 Lo G BAY &LVD. STREET ADDRESS
CIY-51-2 gﬁﬂ,ﬁgo[’ﬂ/ FL 34243 CTY-57-2P
TITLE TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS P
oS-z ) D e DO NOT WRITE
TITLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P CITY-ST-2iP
TILE - - TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
- TITLE TITLE .
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-71P
11. ¥ hereby certify that the information supplied with this filing does not quatity 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 if made under oath; that | am a managing member or manager of the
limited liability company or the rece? or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-y ¢ . -
SIGNATURE: 2N/ M\—\ 4-i-0z  94({-720-728 3

SIGNATURE'AND TYPEdOt PRINTED NAME OF SIGNING)H\NAQN'G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot e [ & o

Data




