2001 UNIFORM BUSINESS REPORT (UBR) AF FiOver

DOCUMENT # LOO000010136 \ FILED
1. Entity Name
TAYLOR, WAINIO & BRATIC FINANCIAL SERVICES, L.L. 01 APR 20 &M 9: 54
SECRETARY OF STATE
Principal Place of Business Mailing Address : TAELA HA s S EE ' FLGRFBA
100 SQUTHPARK BOULEVARD. SUITE 414 100 SOUTHPARK BOULEVARD. SUITE 414
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
I I A AN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
pd
City & State City & State 4, FEI Number ) ~ Tapplied For
) Not Applicable
Zip Country Zip Country . . $5'°0 Additional
5. Cenificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
TAYLOH' DAL A Street Address (P.O. Box Num.ber is Not Acceptable)
100 SOUTHPART BOULEVARD, SUITE 414 he P
ST AUGUSTINE FL 32086 ‘
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registeved Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /EHg:i'iS _ -
THLE MGR 1 Delete e | EIICHC “q_-‘ b <5 -5 hiugh — F-bion
NAME TAYLOR, DAIL A NAME ~04/2¢/01--011143--014 .
streeT aooress | 100 SOUTHPARK BOULEVARD, SUITE 414 STREET ADDRESS sEepkn0, OO #4500, 00
orv-stze | ST AUGUSTINE FL 32086 CITY-ST-2P :
TITLE MGR ‘ ] Delete TITLE ) [ changs [ Addition
NAME WAINIO, FREDRICK J JR HAME
streer aporess | 100 SOUTHPARK BOULEVARD, SUITE 414 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32086 CITY-5T- 2P
me SO - = [petee -~ f e e ' O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE . £ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [J Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : J STREET ADDRESS
<ITY-§T-2P CITY-ST-2IP
TME [ Detete TIMLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify {or the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | {urther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this repon as required by Chapter 808, Florida Statutes. .

SIGNATURE:  SIALZ T 20 i s tigs g Mtbtn #7101 (205) 525 5075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMIAGING IIEHBEH, MANAGER, QR OH# REPRESENTATIVE Data Daytime Phona #

4v  S881000

CR2E083 {11/00}



