2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UB

DOCUMENT # LOO000011015

1. Enti
FI:NESTECH FINANCIAL SERVICES, LLC.

£

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90066 027 ****50.00

Principal Place of Business
2729 SR 580. STE.

CLEARWATER FL 33761

Mailing Address
2729 3R 580. STE. C

CLEARWATER FL 3376t

2. Pringipal Plate of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt, #, atc.

[0 CHECK HERE IF MAKING CHANGES

RO

City & State City & State 4. FEI Number  §9-3670142 Applied Fer
Not Applicable

Zp Country Zip Country 8. Certificate of Status Desirad | I§ese g?q lﬁ:ie%monal

6. Name and Addresas of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent

T T meme T L

JEWELLKENNETHF ESQ. ™ TR - '
5799 SR 580, STE. C Street Addrass (P.O. Box Number is Not Acceptable)

N .
CLEARWATER FL 33761

. City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the abligations of registered agent.

SIGNATURE .__ :
R Signature, typed of printed name of registersd agent and titte it applicable

(NOTE: Registered Agant signature lequired when reinstating) DATE

$0.00

' Make Check Payable to Fiorida Department of State

FILE NOW!!! FEE IS $50.00

Due By September 24, 2003

- MANAGING MEMBERS / MANAGERS —l 10. ADDITIONS | CHANGES

TITLE ce [ Delets TITLE [Jchange [ Addition
sTreer anoress | 2729 S.R. 580, SUTE C STREET ADDRESS

ewv-si-z» | CLEARWATER FL 33765 CIFY-§T-2IP

TMeE O paiste l e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS f
CiTY-ST-2P CITY-ST-2IP

e O celate TITLE ‘ [ Change ] Addition
NAME™ ~ Tt T TR } T T R e T . e -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP Cry-§T-210

e [ pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE T Delate TTLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

THLE 3 velete e O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7P i CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivar or trustee empowered to exacute t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HWHEMBE}R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Vo uiTe R

aport as required by Chaptar 608, Florida Statutes.

JZ/DB (721) 725-3676

Caytima Phona #

dd E415200

CR2E083 (* )3)



