2002 UNIFORM BUSINESS REPORT (UBR) .., 5 FZIOIf)l%%-OO am

DOCUMENT # | 00000013333 Secretary of State

1. Entity Name
LAWSUIT FINANCIAL, LLC / 07-02-2002 90818 003 ****50.00
Mailing Address
2141 NORTH UNIVERSITY DRIVE. #215 9 6 Ci Ly 4 i
CORAL SPRINGS FL 33071 o
2 Prindpal Place of Businass 3 Mai"ng Address ”Il“l“”l“ || ||”|“ I| ||| lIII “ml”"ll “" \Il‘
214 [ A ORI TVeRS LY DA
Suite, Apt. #, 1. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
215
City & State City & State 4. FE| Number 054 Applied For
Comar SPAING S F'-{ﬂﬂ 74 65-1054714 Not Applicable
Zip Ceuntry Zp Country ‘ ” ; $5.00 Additional
3307 / vs g 8. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L. . - Name - -
BELLO, LAWRENCE Lawnenee Leic
Iy - Street Address (P.0O. Box Number is Not Acceptable) .
767 SOUTH STATE ROAD 7, SUITE 20 2147 N Uigvensitq Prive #Z/5
MARGATE FL 33068
City Zip Code
Corss spainss FL I 3307/
8. The abova named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
¥ S
.| SIGNATURE ] _ .
. Sigrature, yped or printed name of registerad agent and tille it applicabla. {NOTE: Registerad Agent signalure requited when reinstating) DATE H
‘ FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department of State
; Due By May 1, 2002
‘ 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
\ TITLE P 1 Detete TITLE ‘ O Change [ Addition | S
| e BELLO, LAWRENCE HAME e
N\ | swReeTanoress | 2141 N UNIVERSITY DRIVE #25 STREET ADDRESS x
\| om-st2p | CORAL SPRINGS FL 33071 ary-s1-2 &
TITLE O pelete TITLE [ change [ Addition | O
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME - - ‘ O Defete me . _ [ Change [ Addition T
NAME NAME !
STREET ADDRESS STREET ADDRESS :‘ ‘
CITY-ST-21P CITY-ST-2P
I
TME 1 Detete TITLE {Jchange [ Addition ‘ i
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-$7-2P CITY-S1-2IP |
I
TITLE [ Delete TILE [ Change [ Addilion I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-8T-2IP
e O Delete TITLE [ Change [ Aduition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurgfteand that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited Kability company or the receiver g stee wered to execute this report as required by Chapter 608, Florida Statutes.
W § A IS LYY T ,g
SIGNATURE: SIGLETEEE PRORETEED fecer oy /o2 (759) 683675/
ICMATIRE AND TVEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




