———m
-

2001 UNIFORM BUSINESS ng’mr;‘r (UBR)

DOCUMENT #

1. Entity Name =

FINANCIAL INSTITUTE, LLC

LO0000014156

LY}

Principal Place of Business

2000 PALM BEACH LAKES BLVD
4TH FLOOR
WEST PALM BEACH FL 33409

Mailing ‘Address

2000 PALM BEACH LAKES BLVD
4TH FLOCR

WEST PALM BEACH FL 33409

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

01 JIN 18 P g

SECRETARY OF STAT
TALLAHASSEE, FLORIDE'A

L

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State ' Applied For
' 77 g 2 Not Applicable
Zi Court i A ii
P ountry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent = - 7. Name and Address of New Registered Agent
Name .

EESENBERG' T0DD L Street Address (F.Q. Box Number is Not Acceptable)

2000 PALM BEACH LAKES BILVD

4TH FLOOR

WEST PALM BEACH FL 33408 City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registorad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
e . Make Check Payable to Department of State o o
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
me O Dekte e/ g _ ' O Change  (iAddition
NAME NAME Todd ©Ei1S<¢nlaens 0 o
STREET ADDRESS STREETADDRESS | Yo7t [l . Poctr l’a«k»d Bty el
CITY-ST-21P CITY-ST-2IP wesr p AL Bened .;9(’ 23y Dﬁ
TINLE O Dalete TILE Mﬁ/n , ' [ Change  CS-#adition
NAME . NAME JASDN Et&.@n,,ber-él W o
STREET ADDRESS STREET ADDRESS | D570 Pokra Beeer, g B e
CTY-§T-2P ov-st2p \WEST Palre. Pep ek B¢ 23Y K]
B - - - - -y LT i
TITLE D Delete TILE _._'_'_ l__' l....’ I__! l___' f}-(q C= ”’”l:: :__5 j%“na :ﬂﬁ@:h.ﬂﬂ
:::Eil ADDRESS :wm; ADCRESS ' -UB/22/N1--01033--013
shralerdeale ;f“' » wabaaleols ]:; ' w

CITY-ST-ZIF CITY-ST-2IP MHH*:’ SO0 s, D
TILE [ oelete TITLE } Ochange [ Additian
NAME , NAME q
STREET ADDRESS STREET ADDRESS |
crw-sr-l:t CITY-ST-2IP - }
e 7 Detete TLE Clchange [ Adaiion
NAME NAME
STREET ADDRESS N STREET ADDRESS -
CITY-g-2P TR CiTY-$T-2IP |
TNLE - O Defete TMLE | [ change [ Additien
NAMES. NAME .
STREET'ADDRESS STREET ADDRESS :
CITY-§T-20P CITY-ST-2IP

11. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S [T e
SIGNATURE: SrGra 2 odd

Yo

RIGNATURE AND TYPED OOR PRINTEDR NAME (B ¢ MANACING

MAAMALER M Al I I PER B Bt LRI

N

4v 6448100

f

CR2E083 (11/00)

B



