2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0000003592 Secretary of State

1. Entity Name .
FINANCIAL SOLUTIONS INTERNATIONAL, LLC ..~ 01-23-2002 90082 045 ****55.00
Principal Place of Business Mailing Address
1164t KEW GARDENS AVE.. STE. 10t 11641 KEW GARDENS AVE., STE. 101 b‘ O O
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 v 5 0 6
s s KRR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  g£ 5099000 ' Applied For
Not Applicable

. >
Zip Couniry P Country 5. Certificate of Status Desired Bﬂ $5.00 Aaditional
Fee Required

&.-Name and Addreses of Current Registered Agent - e e -7.-Name and Addreas of New Registered Agent

Name
??goﬁngggggEFNs AVE., STE. 101 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City ’ FL Zip 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 registered agent and lit'e if applicakle (NQOTE: Registered Agent signature requirad when reinstating) } DATE
FILE NOW!!! FEE IS $50.00 p--5.70| £ g0
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM J Delete ML (I change [ Addition
NAME PREVOST, BRUCE F NAME
sreeTaoDRESS | 11641 KEW GARDENS AVE., STE. 101 STREET ADDRESS
arv-si-z2 | PALM BEAGH GARDENS FL 33410 ciTy-sT-2p
TME MGRM O oelete TITLE Cchange [ Addition
NAME HARROLD, DAVID W NAME
sTReeTAODRESS | 11641 KEW GARDENS AVE STE. 101 STREET ADDRESS
oes 2P | PALM BEACH GARDENS FL 33410 CiTy-g7-2P
S T T e e e s = gty T TLE T s [ e o T e e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-$T1-2IP
TILE L Delete TITLE [dchange [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-ST-ZiP ’ o CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIorlda Statutes. | further certify that the information
indicated on this report is trug.and gecurate and that my signatpire shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company.e & sl (o] ax his report as required by Chapter 608, Florida Statutes

SIGNATURE: / -mrawa /,Wéfe)/vf 0P 5S4l 6P V-as’?/

SIGNATURE AND TYPEG OR phunsn NA@/sxamne MANAGING MEMBER, uANlen OR AUTHORIZED REPRESENTATIVE Date Daytims Phane #

o

Jan 23,2002 8:00 am °

CR2E083 (9/01)



