_ _ 2003 FOR PROFIT CORPOF “~I1ON

UNIFORM BUSINESS REPOR- .

DOCUMENT #

1. Entity Nama

FO0000004054

LOANLINK FINANCIAL SERVICES, INC.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90217 011 ***158.75

Principal Place of Business
3 JOURNEY. SUITE 200

ALISO VIEJO CA 92656

M

ailing Address

3 JOURNEY. SUITE 200
AUSO VIEJO CA 82656

ATAREWATRRIA

2. Principel Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEr Number 954 Applied Far
..... - R . _ i 151059 ) ) Not Applicable
Zip Country Zip Country " . $8.775 additional
. 8. Certificate of Status Desired ! Fee Roquired
6. Name and Address of Currant Registered Agenl = 7. Name and Address of New Reqfstared Agent
Name
. COMPLIANCE SPECIALIST, INC.
‘ FLORIDA SPEC ! Street Address (P.O. Box Number is Not Acceptable)
. 2331 HANSEN PLACE
TALLAHASSEE FL 32301

City

Zip Code

FL |

B. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama of registered sgent sad Lite If eppicabie

(MOTE: Ragistured AQant signatura required whoh HANAATING)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fea will be §550.060
Make Check Payable ta Florida Department of State

$5.00 May Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
wILE PSC ! CJ Detete TILE Q£0 Dchange [ Aduition g
NAVE _{LIEBMAN, TERRY NAMEE Pur. Komee.o LANS. s
staeeTanoeess | 7 BRIDINGTON serooss |py2 @ €. HIGHTREE LA, 3
cv-s-ze | LAGUNA NIGUEL CA 92677 oY -ST- 2 RANGE. D #2540 7 &
gt =) —
TIE VPD I etete UILE T change [ Addition g
e SEGEL, MICHAEL . [ e :
smect apnaess | 28 CALLENDER COURT STATET ADDRESS
gre-sr-ze | ALISO VIEJO-CA. 92677~ : S crysst-ap— | v T T 7 —
TnE (3 Dekete THLE (7 Change (] Addition
NAME NAME
STREET ADDRESS L. T — .- - - STREET ADDRESS - -
oTy-§1-29 ' Lo CITY-ST-71P
e 3 Delete LE O cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TIME ] pelete Tme O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e £ Delete TME O Cnange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-51-7IP roer
12. § hereby cartify that the information supplied with this filing d nat quatfy for the exemption stated in Section 119.07(3)(), Florida S1atutes. I further certify thal m'n information
indicated on this repor of supplemental raport is true al ate that my signature shall have the same fegal effact as if made under oath: thal I an an officar or ditector
of the corporation or tha receiver or trustea emy [ cute thig frport as required by Chapter 507, Flotida Statutes; and thal my name agpears in Block 10 or Block 11 if
changed, or on an attac| ianan addrgsewith all r likg empodvered.
= Tl 52 » o o L - F
SIGNATURE: ___ SsaalWT LAY BZOUNREDZery ! 1/24 10 S92
. Date Dayume Pnone #

SIGNATURE ANDTYPE! PRINTE

OF BGNTNG DFRCEA OR DIRECTOR

- 7




