FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # | 00000006561 Secretary of State
1. Entity Name 01-21-2003 90318 050 ****55 00
LYCO FINANCIAL, L.L.C.
Principal Place of Business . Mailing Addr‘e'ss
14104 SKYE TERRACE 14104 SKYE TERRACE
DELRAY BEACH FL 33446 DELRAY BEAGH FL 33446
R o O A
Suite, Apt. #, etc. Suite, Apt. #, efc. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numbar 65.1018608 , Applied For
. Not Applicable
Zip Country zp Country 5. Certficate of Status Desired (X[ $5.00 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Nama and Address oi New Hegfstered Agent
T R e Namé— - T o = s v —
COLE ROBERT L
14104 SKYE TERRACE Street Address (P.O. Box Number s Not Acceptahile)
DELRAY BEACH FL 33446
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tilla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Che?k Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS /CHANGES
e PS 7 Delete TITLE [Jcrange  [J addition
NAME COLE, ROBERT L NAME
STREET ADDRESS | 14104 SKYE TERRACE STREET ADDAESS
CITY-ST-21P DELRAY BEACH FL 33446 CITY-ST-2IP
TILE PS CT Delete TITLE O Change [ Addition
NAME COLE, SUZANNE C NAME
STREET ADDRESS | 14104 SKYE TERRACE STREET ADDRESS
CITY-ST-2Ip DELRAY BEACH KL 33446 CITY-ST-Zp
ME ! e Deteta_. - N e - _ o o - - - [CJchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 1 Delete TTE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. ! hereby certify that the information supplied with this filing does not qua lify for the exemption stated in Section 119. O7{3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 exacute this report as required by Chapter 608, F!orlda Statutes.

f, e g
SIGNATURE: eb&ll/CE '“ af Wifo3 581~ 168454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAhsn’ OR AUTHORIZED HEPRESENTATNE Daytime Phone #

noceoco R

CR2E083 (10/02)




