NIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
LAWSUIT FINANCIAL, LLC

PRt }

LOOO00013333

Principal Place of Business

767 SOUTH STATE ROAD 7. SUITE 20
MARGATE FL 33068

Mailing Address

767 SOUTH STATE ROAD 7. SUITE 20
MARGATE FL 33068

FILED

01 JUN-5 AH T: 41

SECRETARY OF STATE
TALLARASSEE, FLORIDA

ARV UG AATACE

2. Principal Place of Business 3. Maiting Address '
2141 houtl vmivens 17 paive
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
25 :
City & State City & State . 4. FEI Mumber Applied For
Cokat S priass ,"/dﬂ (04 o6 —osy7/Y Not Applicable
Zip Counitry Zip Country ) - . $5.00 Additional
357/ [/ <A 5. Certificate of Status Desired (| Fee Required
8. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
e .. - _ Nams
BELLO, LAWRENCE Street Address (P.O. Box Number is Not Acceplable)
767 SOUTH STATE ROAD 7, SUITE 20
MARGATE FL 33068
City Zip Code
A N FL

8. The above named entify subnpits this stateme) w of changing its registered office of registered agent, or both, in the State of Florida.

ilic [

SIGNATURE
Signaturs, rypdem prinfed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
— - I ——— _
\ FILE Ni!OW!!! FEE IS $50.00
Make Check Piiayabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE P Res | tend ] Defete TMLE O Change [ Addition
NAVE cAwe e Bercd onire o2k NAME :
STREETADDRESS | z ¢ &4 N VN IVERS I +q Grire s STREET ADDRESS
arvstie | Comal Spainss, £l 5307/ OITY-ST-2IP
TITLE - ] Detete TITLE [ Change [ Addition
- — el
NAME NAME OO0 44 230 7k
STREET ADDRESS STREET ADDRESS -N6/15/01 ~-01039--014
CiTY-ST-2IP CryY-sT-2IP *##*#5[" - DD ****‘*SD . DD
TITLE T pelete TITLE [ change [ Addition
~ NAME- ~— B R —_—— - - R - — NAME __
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2P
TIMLE O Delele TITLE [ Change [ Addition
NAME HAME
STRESY ADDRESS STREET ADDRESS
CrY3§T-2p CITY-5T-21P
Mk - 1 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

11. | hereby certify that the information supplied
indicated on this report is true and accuratg
limited liability company or the receiver or,

SIGNATURE:

ea empowerez to execute this repart as required by Chapter 608, Florida Statutes,
ol o i R AN ey
N =T s&:ﬁ,«éﬂwﬂfw{,&// JI/6 /a/

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
vd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

QIGNATLIRE &NDTYRED AR BEINTES MAME OF

 MANACER OB AITHORIZER BEPRESENTATIVE

Nata Davtima Phoneg #

GSY- LDG35%2

1182000

av

CR2E083 (11/00)




