.

. = Ao

2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED
May 01, 2002 8:00 am

DOCUMENT # | 00000014253

LIMITED PARTNERSHIP CLEARING SERVICES, LLC

Secretary of State

(03-25-2002 90182 003 ****50.00

ey
18

Principal Place of Business Mailing Address

4545 N. BARWICK RANCH CIRCLE
2ND FLOGA
DELRAY BEACH FL 33445

2ND FLOOR

45¢5 N. BARWICK RANCH CIRCLE
~—DELRAY:BEACH: FL: 31445 = v s o -

-

2. Princlpat Place of Business 3. Malling Address

N

i

Suite, Apt. #, etc, Sulta, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
65-/9982z2
City & Stata City & Stata 4. FE| Number Applied For
APPLIED FOR Nt Aot
Zip Country Zip Country . $5.00 Acattionat
5. Certificale of Status Desired O Foe Raquired
8. Name end Address of Current Registered Agont 7. Name and Address of New Reglstared Agent
o __|_Name o e .
T SARIAN, CHRIS
- Street Address (P.0. Box Number is Not Acceptalle)
4545 N. BARWICK RANCH CIRCLE
2ND FLOOR
DELRAY BEACH FL 33445 _ - :
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or buth, in the Staie of Florida.
SIGNATURE
&mmwpedwpdnunmdrwmmmlwm. (mmmgmwnmmmmnp) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of Stato
Due By May 1, 2002
9. V MANAGING MEMBERS fMANAGERS 10. ) ADDITIONS/CHANGES . S
e MGR ) 2 Detets ™me O Crange [ Addition g
NANE SARIAN, CHRIS , NAME 2
SREETADORESS | 4545 N, BARWICK RANCH CIRCLE STREET ADDRESS 8.
orv-si2p | DELRAY BEACH FL 33445 cir-51-27 5
TILE O Detet TME Ocrhange  [JAddHon | G
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 1 Detete me DO Change [ Addition
NAME e IS NS — o I
= | = STREET ADDAESS* = R T | “STREET ADDRESS | J ‘
CIy-51-71P CITY-ST-ZI¢
Tme 7 Detete iyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-21P :
o 03 oetete e Ocane  Oaddtion |
NAME . NAME ;
STAEET ADORESS STREET ADDRESS ek
COTY-ST-2F Ciry-ST-21P . M e .-
e o S CJ orlee UL - == Oinange - -0 aodiion |
Nae B AAE i
STREET ADDRESS STREET ADDRESS i
Cire-51-2P CITY-5T-2P
1. | hereby carlify that the Information suppiied with this filing does not quality for the exemption siated in Section 118.07(3)(i), Aorida Statutes. | further cartity that tha information
indicated en this report Is true and accurate and that my signature shall have the same Ipgal effect as If made under oath; that | am a rmanaging member or manager of the
limited liability company or thg eceivil or lrustee empguered ko executa this feport as required by Chapter 608, Florida Statutes.

SIGNATURE:

=QUIRED

S99 . 77/0

EIGHATURE AND TYPED OR PRINTED MAME OF S$IGNING MANAGING maal."immn. OR AUTHORIZED REPRESENTATIVE

J/fﬁz |
7 ok

Daytima Phone #




