2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 100000012367

BANYAN FINANCIAL SERVICES, LL.C.

Principal Place of Business Mailing Address

12403 ROCKLEDGE CIRCLE

BOCA RATON FL 33428 BOCA RATON FL 33428

12403 ROCKLEDGE CIRGiE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
2001 APR 27 PH L: 15

DIVSSION OF CORPORATIONS:
TALLAHASSEE, FLORIDA

A ARl

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
i (g J—"' ) 05‘66 Bg Not Applicable
2Zj Count i . iti
P - Lounty - Zip - Country 5. Certificate of Status Desired’ [ $5'00 Addltlonai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

GOLDBERG, BARRY
12403 ROCKLEDGE CIRCLE
BOCA RATON FL 33428

Name

Street Address (P.O: Box Number is Not Accéptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE:

2 e £ Geldbeg

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTH Registered Agent signatura réguired when reinstating) . DATE
. — o =
[ |} H SO0oo04-1 8 7o ——5
FILE N]t 1w;" FEE I. $50.00 -05/15/01--01 138025
Make Check Pa 1al?§le to Department of State .| . - . kG0 00 s, 00
BN
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGR 1 Delete TITLE " [change [ Addition
Ak GOLDBERG, BARRY AN
steee aooress | 12403 ROCKLEDGE CIRCLE STREET ADDRESS
CITY-87-2IP BOCA RATON FL 33428 cry-s7-219
T e e i " O pelete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME \
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-sT-2IP
TTLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-21P 6 v
TMLE . 7 Delete TITE [CJChange  [J Additicn
NAE ??’ NAME
STREET ADDM:SS STREET ADDRESS
CITY-8T-2I%. CITY-8T1-21P
;.L
TLE ‘l O Delete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
11. | hereby certify that the information supplied with this filing does not gualify fi 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 shali have the same legal effect as it made under oath; that | am a managing member ¢r manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SRl FErYRL-arSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MA 4AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirne Phone #

v SeEPI00

i

ﬁ‘
P

(11/00)

CR2E083



