> Y

e ek 4,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO100000Q839

1. Entity Name

DEIGHTON FINANCIAL SERVICES, LLC

(S -1 00 902

Principal Place of Buginess Mailing Address
1908 N. BRINK AVE. 1908 N. BRINK AVE.
SARASOTA FL 34238 SARASOTA FL 34235

2, Principal Place of Business 3. Maliling Address

(I

FILED
May 24,2002 8:00 am
Secretary of State

04-22-2002 90162 026 ****50.00

.
5T
TR

Suite, Apt. #, atc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number . | Applied For
Not Applicable
Zip Country Zip Country . i $5.00 Additional
8. Certificate of Status Desired O Foo Required ,
= 8. Nome and Address of Current Reglstored Agant 77 Name and Address of Now Reglatersd Agent- |
e L e | Mame T T S —
DEIGHTON, ROBERT 1l —
Sireat Address (P.Q, Box Numbar is Not Accepiable)
1908 N. BRINK AVE. P
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its reégistered office or reglstered agent, of both, in the State of Florida,
! R
o A Wobar bl Deghboze F-/)-02_
mpwfqybdwmwhuuummmmwlmlm. (MOTE: Angisterad Ageni signaiire moquited when reinstaing) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
TITE MGRM 3 oelete i3 Dlcmnge [ Addiion | S
NAME DEIGHTON, ROBERT i HAME &
swreeTaporss | 1908 N. BRINK AVE. STREET ADDRESS 2
cmv-s2¢ | SARASOTA FL 34236 cTY-51-2P iy
HME 1 Detete Tme O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2pP CITY-ST-21P
e " [ Delete TME DIChange [ Acdition
S P N CNAME_ . — .
STREET AODRESS STREET ADORESS
cmy-S1-zi CITY-S1- 7P
me C pesete TIE O Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-ZIP
TME O delee TINLE [0 change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-1%°
TINE £7 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. ! haraby certify that the information supplled with this filing doas not quality for the exsmption sfatad in Section 119.07(3)i), Fiorida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
firnited liability company or the raceiver or trusiee empowared lo execute this report as required by Chapter 608, Fiorida Statutes.
4 . - Qo =
/7 ( 7 M” ‘ ﬁD /{ %
SIGNATURE: ___ /7 PNGXSINRERTRE Bobost . Deiphta T /(- 92 TH(-365 4525
mmmnammeMwwmmmumnmmm.mmnmﬂm Date Daytime Fhone #




