2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. GRUSHKA FINANCIAL, LLC

LO0O000010062

Principal Place of Business

140 N. ORLANDO AVENUE. STE 200
WINTER PARK FL 32789

Mailing Address

140 N. ORLANDO AVENUE. STE 200
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. '

Suite, Apt. #, efc.

FILED
PR AMIL: 57

S;EWETA“R‘[_OF STATE
TALLAHAGSEE, FLORIDA

HIIMIUIIIIIIIIINII!lllll!}llmlllliI_iI!IIIHIIIHIIININIHIH

DO NOT WRITE IN- THIS SPACE

8}

City & State City & State 4, FE| bey Applied For
‘ 3\1471'3 6 ébé’ 3 o Not Applicable
‘ C - —
Zp ountry Zp Country 5. Certificate of Status Desied [ $9-00 Addiional
Fes Required
T 6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registerad Agent
Name

GRUSHKA, JEFFREY S
656 MAGNOLIA DRIVE

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

131\ £idne RoAd

ALTAMONTE SPRINGS FL 32701

™ L oRa0dN FL | 5%%s0

8. The above named enQy bmits tthWhanging its registered office or registeredglnt, or both, in the State of Florida.
l} ADN -0
SIGNATURE \\D/ 4 S/FELEY S. sk Y- L/'q '
11

Siunaturedma ted name Y registarad agent and tile if applicabla, N (NOTE: Registerad AgENt signature required when reinstating) DATE

ﬁ\_)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/ CHANGES

TITLE ‘P l‘é}.(,\lhﬂ' O pelete THLE [0 change ] Adgition
NAME S . Groa NAME

STREET ADDRESS B I\ R_‘\ Q. ma STREET ADORESS

CITY-ST-7P L 250 CITY-57-2IP

TITLE [ pelete TITLE (= HIBIN C} ’“:1_'1 |:| = 4: @j’n_n;___ . ion
NAME NAME -04/27/01--01043--012

STREET ADDRESS STREET ADDRESS sbRenn, 00 sskat, 00
CITY-ST-2P CITY-5T-2IP

me T[T 7 o T Tioegte ~fme™ |- -~ - < *Cchnge” ] Addificn
NAME NAME

STREET ADDRESS STREET ADDRESS

@TY-8T-2° CITY-ST-2IP

TITLE O petete TME [T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE O peiete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the, refieiver or trugtee smpoered to exg is report as required by Chapter 608, Florida Statutes,

\ L
-' IZFER5Y C.brghly 4-9-01 Y0)-bak-1od

Wl A2 £ i
VAN N IR /A LS
E’ kipmm-so N?E OF SIGHING MANAGING MEMBER, MANANER, OFl AUTHORIZED REPRESENTATIVE Date Daytima Phaone #

SIGNATURE:

SIGNATURE ANF'V
¥

Ta'a'at alal

o

CR2E083 (11/00)



