Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 0000w 3,2
Financial @akwag b fsra, LLc

FILED

Principal Place of Buginess

1600 Shatbe Ae FRia.
B{f/‘(d{cf A 4y loqg

Mattmycteress C St /mee )

0l FEB 13 P L+ 20

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Skephan  Scrend,

Suwk 20

’5100 Nm Ml tzma 1 Tra|

Street Addrace (DM . BA

_noo,,,sQum_Eina_J_sland Road _ =

City & State City & State 4, FEI Number 2 Applied For
O%%O ‘ O Not Applicable
Zi Count Zi ¢ it
P ounity ® Country 5. Certificate of Status Desired  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

-Co Lion- Svstem

ahorie Nnt Arcasiahle) ' T f

Boca Rn.'m\ EL 3242 .(
Plantation FL | “.33324
8. The above named entity submits this statement for the purpose of changing its reg|stered office o reglstered agem "or Both, in the Stale of Flonda T .
NNIEBRYAN - — .
SIGNATURE __{(amace. Argom SPECIAL ASSISTANT SECRETARY  Z-/5-o
Signatuie, 1yped or primed namd of registered agent and tile H applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS { MEMBERS ADDITIONS /CHANGES
TITLE Mgr K7 Delete e Coo-, M A.Vlﬂt. [ Change [} Addition
NAME Tames %. Dt(s&cpﬁg_ NAME Daniel giwn
sheeTaDDRESS | 1 06 Eladdes Y SRETAORESS | 10,00 Shé [ fucle Apenve #2AD-
CITY-ST-2IP Boca Re bn., F 33Y43) CITY-S7-ZIP {Ae fhecles, cd G 47049 i
7 7 ! g .
TITLE TILE : Change ddition
NAME L3 Oelee " Tf‘Cﬂ.IWﬁ y rn O 0 E’A
HAME Elln WM. \aing
STREET ADDRESS STRETADORESS | 1T A6, Sha e A’U\t Hr 21D
CITY-ST-2IP CITY-ST-71P
. e L g 4q44yFos _
TITLE . T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O velete TTLE ] change  [] Addition
NAME NAME R e W% [ e = 1_1
STREET ADDRESS STREFT ADDRESS 12719, 'D 1--1110 1 -:a__..D"
GiTY-S$T-2IP CITY-ST-2IP +**** u *+§.*ﬁr’, X Dﬂ
TITLE [ Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS //'_“
CITY-ST-2IP CITY-$7-2IP '
TME [ oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A W] BlE N B W b | ]._JF"Z—" il
CITY-5T-2IP CITY-ST-7IP -N2/13/0 |1--U1Dl A--02E

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida QM@E%@MHW ial
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %,«LQA ~ €Ellen Naong Mep.

& |r'|ft?r'rha‘[|d'h

2]g)s1  Sto-GYY-05%,

SIGNATURE ANDTYPED OR PRINTED,

E o%cnms MANAGING MEMBER, MAASER, OR AUTRORIZED REPRESENTATIVE

L'}ate L Daytima Phone #

N

CR2E083 (11/00)



