LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am
Secretary of State

DOCUMENT.# L00000012782

1. Entity Name

HOVDE FINANCIAL LLC

(03-25-2003 90052 042 ****50.00

' DO NOT WRITE

IN THIS SPACE

30045358

2. Principal Piace of Business

1801 N. Flagler Drive

3. Mailing Address

1826 Jefferson Place, NW

Suite, Apt. #, ate.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 207
City & State City & State 4. FEI Numb Applied For
West Palm Beach, Florida Washington, D.C. e 582579881 Not Applicable
3 éiEOT UCSDKIW 23%36 L? gﬂw 5. Certificate of Status Desired O gi‘ggq ::;i:(‘;tional
s T i 7. Name and Address of Current Reglstered Agent
L Name Nickolas J. Barbarine
DO NOT WRITE Street Address {P.C. Box Number is Not Acceptable)
. lN THIS SPACE 1801 N. Flagler Drive, Suite 207
' , CiY west Palm Beach FL | 35437

| 8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of regis agenl

SIGNATURE T

ed of printed name of registered agent and titk If applicable.

3/9/63
I

FEE IS $50.00
Make Check Payable to Florlda Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS i
- 1)
TITLE TIE =
VAV Steven D. Hovde e S
STREET ADDRESS 1629 COIO”'Q' P,arkway MGR STREET ADDRESS @
onv-sr.ze | Inverness, lllinois 60067 CiTY-ST-2P 2
- 10
TLE ILE g
NAME NAME |0
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P
TITLE TLE
NAME NAME .
STREET ADDRESS STREET ADDRESS Y .-
CITY-51-2P CITY-5T-2P DO NOT WRITE
- TE THLE e & S S
e e IN THIS SPACE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE 1113
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY . ST- 2P
THiE THE
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP

11. i hereby certify that the information supplied with this filing does net quatity for 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 if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mq/)/)/

Richard J. Perry, Jr.

03/19/03 202-775-8109

YianaGing

SIGNATURE AND TYPED OR NAME OF

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytme Phone #




