2001 UNIFORM BUSINESS RiiPORT (UBR) - 2T

DOCUMENT # . -
vt LOO0O00008956 ot FILED
EVEREST FINANCIAL GROUP, LLC 0IMAR-9 AMI0: 36
SEC
Principal Place of Business Mailing Address T){‘L‘{:’Eg E’é‘i; t(.];FFls-gg{gA
7540 NW 5TH STREET. SUITE #1 7540 NW STH STREET. SUITE #1
PLANTATION FL 33317 PLANTATION FL 33317
. 2. Principal Place of Business 3. Mailing Address Hlmm m"m "““lm Ilm m”"m "m mu "m Imlm“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & Stat City & état FEI b . |Applied For
- Iy ) 6& u;] ;w (6 g Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gg'ggq L‘;‘:;d;ﬁ""a'

v 6252100

- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
B e A TToen T i ST IR e S o - - =" m e s S =T AL T RS TSI oS - s
BOMSER STEVEN Streel Address {P.O. Bax Number is Not Acceptable)
7540 NW 5TH STREET, SUITE #1 '
PLANTATION FL 33317
City ’ F L Zip Code
8. The above named entity submits this statement for the purpose of chahging its registered offica or registered agent, or both, in;the State of Florida.
SIGNATURE
Signature, typad or printad name of ragisterad agent and title it applicable (NOTE: Registered Agent signature required when reinst_aling) . DATE
FILE NOW1!! FEE IS $50.00
Make Check Payahle to Department of State
9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES -
e D O Delete TILE ! (I Change [ Addition | S
NAME Tep D o MSEEL NAE : =
STREET ADDRESS ‘V\P o EAGLE W A"FQH‘ <t STREET ADDRESS 2
CITY-ST-71P LW EST. CITY-ST-21P 2
P, vl Fe 2297 ' Ch £ Actit ﬁ
n ition
e J¥f. o ﬂ) R) O Delete TLE [ Change %
NAME STE © HS €A NAME OooNnnN=s891137——9
sweeTaooRess | 7S 4o AW STH ST STREET ADIDRESS 372101 __[;1 104--010
- CITY-$T-ZIP () Lﬂnﬂ'ﬂ"‘r (ﬂ F LB?? 17 CITY-ST-2P Py e .
T2 A I ET " T TTTT TR T e e e T ehange® [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-5T-2P )
TINE (71 Delete TILE S [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-ST-2iP )
TIT'}:' : [ Delete TITLE O change [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS {
onv-s- zﬁ CTY-ST-2P - _
TITLE -;._ [ Delete TIMLE i [ Change [ Addition
NAME NAME f}{
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§T- zwi

11. t heraby certify that the jhfdrmation supplied with this filing does not qualify for the exemption'stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this reportfs frugmand accurate apthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa empowered toexecute this repont as required by Chapter 808, Florida Slalutes.

P s

Lo \j\@ by Gre19(1%27

RE AND TYPED OR PRINTEDWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phons #

.'-{] e

I e
PN Ve s W

-
¢

SIGNATURE




