2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JWED -
bt LOO000000595 e T‘p‘fk%g Eﬁﬁxﬁo s > ?
FARRAND FINANCIAL SERVICES LLC Akow of COR

pivt " 5: 00
Principal Place of Business Mailing Address U H
7100 W. CAMINO REAL. SUITE 401 7100 W. CAMINO REAL. SUITE 401
BOCA RATON FL 33433 : BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0016284

City & State City & State 4. FEI Number 65 0975944 Applied For
75 Not Applicable

Zi i iti
P Country Zip Country 5. Certificate of Status Desired ] $5.00 A_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglistered Agent
Narne i e . ) )
= "THOLMES, GEORGE ™ "= — .

Street Address (P.Q. Box Number is Not Acceptabie)

7100 W. CAMINO REAL, SUITE 401

BOCA RATON FL 33433
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Gelete TILE [ Change [ Addition
NAE HOLMES, GEORGE NAVE
STREET ADDRESS | 7100 W. CAMINO REAL, SUITE 401 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S$T-21P
TITLE MGRM 3 pelete TLE [J Change [ Addition
HAME DEPEUISI, JIM NAME 0000550931 5——5
STREETADDRESS | 10840 NW 32ND STREET STREE? ADGRESS ™ T ~05/14/02--01046——010
CITY-ST-2IP SUNRISE FL 33351 oTY-sT-2P skkbU0. 00 w50, 00
| 1 AR, [).0el BRI ez oo o mmee~ [2]: Change e [ Addition -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delsie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P CITY-ST-ZiP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o Cepes /Abﬂﬁ Z/zﬁ/%z@m-fm

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRIN

CR2E083 (9/01)

!




