2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000000839
DEIGHTON FINANCIAL SERVICES, LLC.

1508 N. BRINK AVE.

Principal Place of Business

Mailing Address
1306 N. BRINK AVE.

FILED

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90035 009 ****50.00

ot U NYY LM

SIGNATURE: _

SIGNATURE A

\-27-03

SARASOQTA FL 34236 SARASOTA FL 34236
{408 N. Brinw  Ave. F908 N Brink  Awe
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number 65‘1%9402 Applied Far
oo Sofe FL. Saraseta, FL. Not Applicable
Zip Country Zip Country » ) $5.00 Additional
_RU2RY TUSA -l BHadMe L usa ) 5. ﬂCe}rtihEate of Status Desired 0O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
n ey IL
DEIGHTON, ROBERT i Deiglvon, (_20\9
1908 N. BRINK AVE. Street ;ﬂmldr?s(s1 goa Box Number |srj§)o: IAf\C\eftabli'-)\-ve
SARASQOTA FL 34238
Cit Zip Code
Y Soua.';a-"o. FL 3&33 Ll-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. T Ly See zip-cede
SIGNATURE ¢ //(%t““ Roloerr Deahron T -27-03 -
Gidrﬁx.(r&‘h’med or printed name of registdred agent and title if applicable. {NOTE: Fleg\stared)fganl signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGESY
TITLE MGRM O Delete L Mthange (3 Addition
NAME DEIGHTON, ROBERT ill HAME
STREET ADDRESS | 1908 N. BRINK AVE. STREET ADDRESS
o512 | SARASOTA FL 34236 D) 34234
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ e - e e CITY-ST=2IP - - | B S v o T e ST - = —_
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE T Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-§1-2iP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 mads under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

LR AT ER oer Doiopron

NofYPED OR PRINTEGAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE,

CR2E083 (10/02)




