2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DON L. FINANCE, L.L.C.

LOO000004337

Principal Place of Business

3250 N W 23RD AVE.
SUITE 0100
POMPANG BEACH FL 33069

Mailing Address

3250 N W 23RD AVE.
SUITE 0100
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

FILED

O1-JANZ5 PH 2:45
_SECRETARY OF STATE .
TALEAHASSEE, FLORIDA

R A

Suite, Apt. #, eto. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
b5-1000 452 Not Applicable
Zip : Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired % Fee Required
-6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama
KRAMER: ROBERT M Street Address (P.O. Box Number is Not Acceptahte)
4000 HOLLYWOQD BLVD. '
SUITE 485 SOUTH
HOLLYWOOD FL 33021 City FLL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fleriga.
SIGNATURE ; L
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Depariment of State
-9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM ' 3 beleie e [ Change [ Addition
NAME LLOYD, MAXWELL NAME I DI:H:'DB?? P N e« 3
STREET ADORESS | 3950 N W 23RD AVE STREET ADDRESS ~D1/31701--01033--0312
v ok [ITTIITEsTY g
CITY-87-7IP POMPANO BEACH FL 33089 CITY-S7-2IP *#***55. DU *****SJ. DU
TME MGRM 3 pelete TITLE [0 change [T Addition
e COHEN, STEPHEN e
STREET ADDRESS 3250 N W 23RD AVE STREET ADDRESS
ClTY-ST-ZlF_ PQMEAN.O BEACH FL 19060 CITY-8T-2IP
- TIFLE - - T e £ Delete - TIMLE R - [J.Change . ] Addition .
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP 2 CITY-S57-2ZIP
TITLE O pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY,ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE I [(JChange {7 Addition
NAME NAME
STF_'léT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-ZP = CITY-ST-ZIP

11. | heretiy, 'ertify that the infarmation 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 the
limited liability company or the receiver or trustesempowered to execute this report as required by Chapter 608, Florida Statutes.

uvi ﬁ:':' ) ';:.l;{'r\\:: ]-‘p-'?i\"_-_r;,\
R RREGLIRED

SIGNATURE: ZﬁjU? 7 et PR f/,,’ei//ﬂ

SIGNATURE AND TYPED OR FRINTED NAME os/slamnpmmma MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Data
i _

@5DILE-1500

Daytima Phone #

O [nnn

CR2E083 (11/00)



