2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' .
4,) FINANCIAL SERVICES, LLC 0l APR 30 PH 6 06
. SECRETARY OF STATE
Principal Place of Business Mailing Address LL AH ASSEE. FLDR!DA
A
2341 WEKIVA RIDGE ROAD 2341 WEKIVA RIDGE ROAL
APOPKA FL 32712 ., APOPKA FL 3212 ]

2. Principal Place of Business 3, Mailing Address” LA || ’ || | : " " “ || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E%;?JH
City & State City & State 4. FE1 Number Applied For |

14— 2264827 Not Applicable
“P Country e Country 5. Certlflcate of Status Desired | gase ggqlﬁ?:ét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
ROSS, WINSTON - — n =
t Add P.O. ber is Mot t
2741 WEKIVA RIDGE ROAD tree ress ( ox Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code
8. The abave named entity submits thig statement for the purpose of changing its 'egistered office or registered agent, or both, in the State of Florida.
SIGNATURE . ¢"’é/~3£ : Zfo/ ' " _ __ H —-25- OZ
Sigriature, typed or printad narne of registered agant and tile if applicable. . {NOTE Fleglslared Agent s;gnature requirad when reinstating) DATE
} Lv I '
- FILEN !!l FEEI $50.00 _ .
Make Check Pa rable to Dep rtment of State
t Gl
v gt '

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES ya
e [ Delete T (mana [ Change  [LMAdaition
“NAME NAME £% ’f ﬁ g

STREET ADDRESS : STREET ADDRESS | 4, 3 (,f) a}é k2 VA RFDGE i L

QITY -57-21P CITv: ST-2P &POF/{#; £Fe 327/ 2

TILE [ Deiete TMLE ‘ O cChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITt-S7-2IP CITY-ST-2IP

TME : O Deiele TILE g4a=21 %CEFE Ll adegm

NAME HAME =30 jD 0571 7s "[]1—“[]11]19“"3#"0

STREET ADDRESS STAEET ADDRESS -

450, 00

EITY-ST-ZP CITY-5T-2IP ****&SD 00 ksk¥Es

TImE " O Delete TME [ change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

emy-stze CITY-5T-2IP

TiTe B _ . . Ol beleta—= - [ TILE A==~ - == —[OChange [ Addition”

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP .

TITLE 7 Detete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florioa Statutes.

SIGNATURE: SR 27 REGU T - 2L25-0/)  Yd7-8£4 2”»"¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M/ NAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phona #

LESH000

v

CR2E083 {11/00)

%,

— b



