2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 000 : %LF D
IVEST FINANCIAL, L.C. F U
Principal Place of Business . Mailing Address [ N
. ’ centTARY OF STAlL
205 E CENTRAL BLVD 205 E CENTRAL BLVD sElnt kA EE FLORIDA
SUITE 60t SUITE 601 TALLAHASSEE:
ORLANDG FL 32801 ORLANDO FL 3280t
g. Principa} P|aqe of Business 3. Mai]ing Address . | ‘ll”l" l“ |I‘H ||H! |I|“ llm Ilm |||” Il“l “ll‘ “'“ ||m Illl illl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEgI ber Apptlied For
q‘ - 3‘93 \ 573 Not Applicabla
Zip : Country <o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent s 7. Name and Address of New Reglstered Agent
Name N .
GROCDCK‘ J. BENNETT ESQ Street Addréss {P.O. Box Number is Not Acceptable)
205 E CENTRAL BLVD :
SUITE 801
ORLANDO FL 32801 City FL | Z Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registeved agent and 1tle if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ' [ Delete TITLE MGR ] Change [ Acuition
NAME GROCQCK, J. BENNETT ’ NAME Grocock, J. Bennett
STReer A00fss | 201 E CENTRAL BLVD SUITE 601 SRETARESS | 505 E, Central Blvd., Ste. 601
CITY-ST-2IP ORLANDO FL 32801 . CITY-ST-2IP Ar1andn 1. 27801
TITLE O pelete TITLE T [ Change [ Addition
NAME . NAME - ?DDG?J,?_}"B"} Or7——0.
STREET ADDRESS STREET ADDRESS "Dt_-{ r_-B.'_ 0i--01011--007
CTY-5T-2P CITY-ST-ZIP Rk, 00 kw5000 . |
me |7 ' i O Delete TITLE ' ' ) ClChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE : [Ochange [ Addition
RAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-ZP R CITY-ST-2IP /
TITLE [ peiste TITLE : Change  [J Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T7-2IP CITY-ST-ZIP

11. | hereby certity 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 lapal effect as it made under cath; that | am.a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to exsecute this réport as'réquired by Chapter 608, Florida Statutes.

SIGNATURE: @I’utfu T I

SIGNATUHEMED OR PRINTED NAME OF SIGNING MANNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

([T Bennett Grocock (407)422-0300

L

1625000

dv

CR2E083 (11/00)

"z_
~¢-



