2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0OO00004306 ,

1. Entity Name 0

LA FINANCIAL LLC #1 .-

FILED

Principal Place of Business Mailing Address Zﬂm HAY ""2 RH ”. I 3

121 N. OSCEQOLA AVE. 121 N. OSCEOLA AVE.

CLEARWATER FL 33755 CLEARWATER FL 33756 DIViSION OF CORPORATIONS
2, Principal Place of Business 3. Mailing Address | [""I ll . m' ”W ""I Im m'
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5_7"'3 C) 386 6 6 Not Applicable
C Zip Country Zip Country 5, Ceniificate of Status Desired O -$5.00 Additional
Y .. Fee Required

7. Name and Address of New Registered Agent

1. 6. Name and Address of Current Registered Agent
) ) " Name

LA FINANCIAL, INC.
121 N. OSCEOLA AVE.
CLEARWATER FL 33755

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

8. Tha 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 registared agent and title if applicable. (NOT Regislarad Agent signature required when fmnsl.mnng_)__‘ e e g s 4 i_I?;QIE__ [— —
T | P 0 ) oy e P o o [t ot
- == _FILE:N JW!Il FEE.I$ $50.00. -N5/31/01—~01008--024
ShT 3 = ha T R trt et  wdkkdT FH -
Make Check P yable to Department of State FEOEER0, 00 skkesS0L [0
I»
! |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR 3 elete TITLE O change  [] Addition
NAME LA FINANCIAL, INC. NAME
saeet aooress | 121 N- OSCEOLA AVE. ' STREET ADGRESS
omv-si-zp | CLEARWATER FL 33755 ov-5-2P ,
me MGR 3 Delete TITLE O] Chenge  [] Addition
NAME DUFFY, JOHN PATRICK NAME
staecT aopress | 2441 WEYMOUTH DRIVE STREET ADORESS
CITY-ST- TP CLEARWATER FL 33764 CITY-ST-7 7
TILE ] Delete TILE ' [Jchange [T Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE ] Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE {7 Delete TITLE : [ Change [ Addition
NAM® NAME
STREWT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
ITLE . 1 Delete TITLE [ Change [ Addition
NAME . NAME o
STREET ADDRSS: STREET ADDRESS
oS-z Y CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angLthetRy signature shall have ‘he same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or to execute this -gport as required by Chapter 608, Fiorida Stafutes.

O 3/29/01  FR1-442-7184

AGING MEMBER, MA!AGER, OR AUTHORIZED REPRESENTATIVE Da‘le Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP
Py

(2= 2111 3]

CR2E083 (11/00)



