o

2001 UNIFORM BUSINESS REPORT (UBR) ' DT T

. W

DOCUMENT #  L000000039089 ’ - FILED
1. Entity Name
EVEREST FINANCIAL GROUP, LLC #1 01 HAR -9 pM ID:) 36
SECRETA
L TARY
Principal Place of Business Mailing Address TALL AHA SSEEDF;_E%'AR}'SA
7540 NW 5TH ST., SUFTE 1 ‘ 7540 NW STH ST., SUTE1
PLANTATION FL 33317 PLANTATION FL 3347
2. Principal Place of Business 3. Mailing Address ] ”"m"m I"“ "m II“’ "'“ "m "m "NI ’Im "/l’ m’l ll" {"’
Suite, Apt. #, etc. : Suite, Apt. #, etc. . : ‘DO NOT WRITE IN THIS SPACE
City & Stata City & State . FEI Number , Applied For
é\ﬁ-' [ OV‘PI b ? Not Applicable
Zie Country Zle ' Country 5. Certificate of St=atus Desired O gese-ggq Lﬁ?edciiﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Add;-ess of New Registerad Agent
Name
BOMSER’ STEVEN ‘Street Address (P.O. Box N;mber is r;lot Acceptable) = -
7540 NW 5TH ST., SUITE 1
PLANTATION FL 33317
' City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in‘the State of Florida,
SIGNATURE _ - _ _— ‘ : _ _ —_
Signature, typed or printed name of registered agent and titl if applicakle. {NOTE: Registerac Agent signatyre required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment ot State
9, MANAGING MEMBERS { MEMBERS 10, . * ADDITHONS/CHANGES
TILE £ D @ O Delete TITLE ' Ochange I Addtion
NAME wi=1"3") OM SEA NAME
STREET AODRESS | (-2 © € AGE W ATeH CT STREET ACDRESS
avsr-e | W ESTed Fuv 222v7/ CIFY-$1-2P
TITE VPs ) %4 ' O Delete TIME _ [ Adeztjon
A s1eved PoHsel e 8!]11’!!31’33%5 1 Pﬁa =
sweeroneess | Lo MW STHST STREET ADDRESS _ : -t’]3.r’21 01--u1 183__9 1
avse | LA NTATIoS L 33317 CITV-7-ZP" . kS0 00 ek, 00
L Ooelete - - fme - . - . L [ change [ Addition
NAME NAME - - s -
STREET ADDRESS - STREET ADURESS
CITY-§T-2IP - CTY-§T-2IP
TITLE O Belste TITLE I change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P .
TITLE O palgte THLE Ol Change  [7] Addition
NAMEkQ_- NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ‘
e * Cl Delete TITLE ‘ CJchange [ Addition
NAME . NAME
STREETADDRESS STHEET ADDRESS 3 ,
CITY-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Yiability company off the feceiver or trugibe empowered to execute this report as required oy Chapter 608, Florida Statut

SIGNATURE: AL o WL -0 e \{ &/O[ Gd’fP 791-799.7

sraNAru?{ AND TYPED OR pmmﬂuﬂns OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

4 $952100

CR2E08B3 {11/00)



