2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #[ 00000014253

1. Entity Name

LIMITED PARTNERSHIP CLEARING SERVICES, LLC

FILED

Sgp 16,2003 8:00 am
ecretary of State

09-16-2003 90001 008 ***%50.00

Principal Place of Business Mailing Address
vu

2805 SW 22ND AVENUE 2805 SW 22ND AVENUE 1JfL1J0

SUITE 105 BLDG 9 SUITE 105 BLDG 9

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1098222 Applied For

Not Applicable

“e, Country L Country 5._Coertificate of. Status Desired D"’"‘?Sa ggq 3?;’&“0"31

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

M Segsan (s

SARIAN, CHRIS
4545 N. BARWICK RANCH CIRCLE Sty &t Adg;ess'(P.O. Box Nurfber is Not Acceptabl 9
2ND FLOOR & VE ; -
DELRAY BEACH FL 33445

\ " e FLI "3,

8. The above named entity spbmits this state

the obligations o(u‘ﬂste agent.
-
SIGNATURE i,

—

CHRrS é@r(fd/ 9///‘D'J

nt for the purpose of changing its registered office or registered Agent, or both in the State of Flcnda  am familiar with, and accept

Signatuwupaed s brintac name of raTtared agent and title f applicable.

(NCTE: Registered Agent signatura required when reinstating) DA;I

]

e 'O"

FILE NOWI! FEE IS $50.00
Make Check Payable toF Florida Department ofState | . _ = .
Due By September 24,2003

-

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [1Change  [] Addtion
NAME SARIAN, CHRIS : NAME -
sTReET anoRess: |- 2805 SW 22ND AVENUE SUITE 105 BLDG 9 STREET ADDRESS
crv-st-2¢ | DELRAY BEACH FL 33445 CITY-ST-2IP
me __ A [ elete TILE ] . Otmg [Adton
 NAME T P T NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S$7-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P GITY-ST-2P
TLE i Delete TMMLE ClChange [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TMLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-ZIP
me ] L [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

limited liability company or the receiver gajrustee empowe,

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Stalutes. | 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 oath; that + am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

X |
) FESLURED

C?/r/ o3 2 o; WA "-7/13 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE /e Daytime Phone #

CR2E083 (4/03)



