2001 UNIFORM BUSINESS REPORT (UBR) ey

DOCUMENT #  LOO000005724 FILED

1. Entity Name ‘ — N =

24K FINANCIAL, L.L.C. 01 KAY 25 AM 8:S ]

Principal Place of Business 0 Mailing Address TE{EEEL}E\A %Y—;—OFFE gf}\JgA

3635 BONITA' BEACH RD.. STE #4 3635 BONITA BEACH RD.. STE #4 ALLARRSLE, L

BONITA SPRINGS FL BONITA SPRINGS FL .

I N N ARIITERMRRRIIR
Suite, Apt. #, efc. Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & S!ate; City & State B ‘i\;El Number Applied For

9-3659732 Not Applicabla

Zp . Country . R e Couniry «5.~Gertificate of Status Desirad—wg—_«gi'gg‘ l‘:}f:;m’"a'

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Z— ESSI —_— e - -Name.. - =g [ R S -

BONE JR, ROBERT E
1633 SE 47TH TERRACE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

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 .
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rsinstating) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State _
9. MANAGING MEMBERS /MEMBERS 10. ADDITIGNS / CHANGES N
THLE 1 Delete TITLE _ [0 Change TEJ Addition
" NAME NAME TOINOdS on ) )
STAEET ADDRESS STEETADORESS 36,35° Bonita Beach Road Ste.d /ﬂ 6‘/6
:,IGIW'ST'Z'P oimy-ST-2° onita Springs, FI, 34134
TILE [ Detete TME . . . [J crange KK Addition
NAME HAME Douglas:Walton
STREET ADORESS , smeeraooRess 3635 Bonita Beach Road Ste.d Mﬁiﬂ
CITY-ST-E}F‘ - — 77 . _ _ _ CITY-ST-2IP Oni:t&_l __SDI.‘J:.!IGS. EE_ 3A‘J 34 ~
I 1T R P L T 0 Oplete e L v e e s e s T Change [ Addition- |
. e DOOND44 18730 -4
STREET ADDRESS . STREET ADDRESS "ﬂEu’ 1 4.‘,13 ] '"“D 1 UUE“"U 1%
CITY-ST-2IP CIFY-ST-2IP T M 2 = 2.0 i
me [ Delete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P _
L ' O pelate TILE [ change {7 Addition
NAME KAME P BRR'
STREET ADDRESS STREET ADDRESS ' i
CITV-ST-2 CITY-ST-2IP .
me % 0O elkete TIE [ Change .  [J Addition
NAME oY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

11. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my sjgnature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empoweyed to Iel)ecute this report as required by Chapter 608, Florida Statutes,

70 Lo
i R DRl S AR TN
SIGNATURE: GBI = E UL s Hb/0]  ouy-948-3230
. SIGNATURE AND/TYSY ph NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J vk / Daytima Phone #

4V 1911200

{

CR2E083 (11/00)
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O eV et o e
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i e e




