FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L0000001 0062 04-23-2003 90231 041 ****50.00
J. GRUSHKA FINANCIAL, LLC
Principal Place of Business Mailing Address
140 N. ORLANDO AVENUE. STE 200 140 N. ORLANDG AVENUE. STE 200
WINTER PARK FIL 32789 WINTER PARK FL 32789
A s IR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3666630 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §5.00 Additional
. ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ T T 77T 'Name™ 0 T YT TS T T
GRUSHKA, JEFFREY S
1311 RIDGE ROAD Street Address (FO. Box Number is Not Acceptable)
LONGWOQD FL 32750
City FL Zip Cage

8. The above named

the ob!igationﬁi re . ~‘
SIGNATURE __ TN

Signatun

ose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SEFFEEY S. brvsh 4 §-20-03

(NOTE: Registerad Agent signature requued when reinstating} DATE

3 "

VIR FILE NOW!!! FEE IS $50.00

Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE P O Delete TILE [JChange [ Addition
NAME GRUSHKA, JEFFREY S HAME

STREET ADDRESS | 1311 RIDGE ROAD STREET ADDRESS

CITY-5T-21P LONGWOOD FL 32750 CITY-ST-2P

TILE ' ] Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 celete TITLE [T change [ Addition
NAME - - e — = o - — - - NAME | ——— e ——— e - ——— e =
STREET ADDRESS STREET ADDAESS

CITY-ST-7P : CITY-ST-21P

TE 7 Delete TITLE [ change  []J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TINLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADURESS

CITY-ST-2IP GITY-ST- 2P

TMLE O betete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my S|gna re shall have ame legal effect as if made under oath; that t am a managing member or manager of the
limitea liability company or the rgotiver or trustde empovwered W) ; as reguired by Chapter 608, Florida Statutes

SIGNATURE: \lu Y205  4py-gap-io

SIGNATURE AND TYP! ::ﬁ F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Date Daytima Phone #

0006024

CR2E083 (10/02)



