2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVED
AHD

DOCUMENT # - M99000001855

1. Entity Name

COVENTRY FINANCIAL LLC

F[IrED
00 MAY - a! A 1= 37
SECRETARY OF STATE

Principal Place of Business

7111 VALLEY GREEN ROAD
FT. WASHINGTON PA 19034

Maiting Address

7111 VALLEY GREEN ROAD
FT. WASHINGTON PA 19034-2209

TALLAHASSEE, FLORIDA

'
|
L
|
3

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For
51'0334663 Not Applicable
Zip Country Zip Country . g $5-00 Additional

X ) N S [

5. Certificate of Status Desired

_e|= V- P

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD - -
PLANTATION FL 33324

Name

|

Street Address (P.O. Box Number is Not Acceptabl?)

City

Zip Code

. FL

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 Flbrida.

SIGNATURE , |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) ; DATE
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State ‘.
|
9. MANAGING MEMBERS / MEMBERS _[_10. ADDITIONS/CHANGES
TImE MGR L pete e | O changs £ Adetion
- BUERGER, ALAN H ae !
smaeey aponess | 7111 VALLEY GREEN ROAD STREET ADDRESS |
eme-stze | FT. WASHINGTON PA 19034 cv-a1-20 |
ne MGR O betes e 4 TN S 2 5 AT mosp [ oo
NAME BUERGER, CONSTANCE M NANE ~-0S/22/00--01019--012
amreey anoress | 7111 VALLEY GREEN ROAD STREET AOORESS g;;g*#;-*. i e LA
emv-stzr | FT. WASHINGTON PA 19034 | cr-arze >0. 00 =80
e MGR 7 petotn Tme | ] change [ Auition
NAME BUERGER, REID S HAME !
seeET aoosest | 71911 VALLEY GREEN ROAD STREET AUDRESS '
erv-s-p | FT. WASHINGTON PA 19034 am-a1-2p l
TITLE [ elete TITLE | [Jchangs [ additton
WANE NAME \
STREET ADDRESS " STREET ADDRESZ |
oTY-81- 1P s cITY-31-2IP !
TITLE ] petate TIME i O cnange [ Addition
NAME NAME w
STREET ADDRESS STREET ADDRESS |
oTy-sT-2p 1 CITY- $T-TP ‘
T [ petets TE ' [change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS !
Y- 81- 0P CITY-31-2IP i

11, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. :I 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ?ﬁ“ﬁd&"ﬂ'h

T Y

SE REAUIE .z-.ifak.l%@g{,qvp 4} 26>

' SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

| 215233 €[ e

.. Fes.Required, . _ - '

nig.on

-

CR2E083 (9/99)



