-+ 2001 UNIFORM BUSINESS REPORT (UBR)

s
'\‘“:_

4 9506100

1. Enlity Name : ! L E D
FIRST MUTUAL FINANCIAL, L.L.C. 01 MAR 23 PM 2: 22
h ;
— ) - ‘ SECRETARY OF STATE
Principal Place of Businass Mailing Addrgss TFX LL i’t‘\ TE A SSE 9 F‘L GR ! D A
3549 SOUTH FEDERAL 3649 SOUTH FEDERAL
BOYNTON BEACH FL 33435 BOYNTON BEAGCH FL 33435 ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ,. Applied For
N o | _égijOZLOO__,_ -_|Not Applicable |, -
Zip Country Zip Country . o $5.00 Additiona!
. 5. Cerlificate of Status Desired 725l Foe Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
FORMAN, ROBERT S Street Address (0. Box Number is Not Acceptabte)
2101 WEST COMMERCIAL BLVD., SUITE 4100 _ ‘ -
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the State of Fiorida.
SIGNATURE i ‘ i —
Signature, typed or printed nama of reqi_stersd agent and title if applicable., {NOTE: Registared Agent signature raquired when reinstating} DATE
b FILE NOW!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES -
TILE MGRM £ Delete TLE ' L] Change (7 Adgtion __8_
NAME KRONER, BURT ' NAME TOON029301 ::l_;.— ¢ —— r (=
sTreeT aocess | 3649 SOUTH FEDERAL STREET ADDRESS -/ -0 105028 g
arv-st-zp | BOYNTON BEACH FL 33435 Chv-s1-2P S0 00 seeesS0.00 | g
o
TITLE : { Detete L ME ‘ - DiGrenge [ Agdition | &
NAME NAME .
STREET ADDRESS | o .| S™eEET ADDAESS . S .
CITY-ST-ZP CITY-ST-2IP :
TITLE ] " [J Dekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate § e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~f omy-srap
TLE 1 petete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST,2p . CITY-ST-21P .
e * /U] Delste e . Ccnangs [ Addition
NAME ™ NAME .
STREET ADORESS - STREET ADDRESS
CITY-§T-2IP y y CITY-ST-2P -
11. | hereby certify that the informalipn supplied 5 filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is truegnd acgulate at my signature shall have the same legal effect as if made under oath; that | am a rmanaging member of manager of the
lirnited liability company or 1 & empowered 10 execute this repott as required by Chaptar 608, Florida Statutes.
P T e — L DN T I T D ’ _ _
SIGNATURE? it D ORI T 0:5/5’29?/0/ ALl -T2/
SIGNATURE AND TYPED OR PRINTED' HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae T Daytime Phone #

il



