2002 UNIFORM BUSINESS REPORT (UBR) Mar 23? 1216%12)&00 am

DOCUMENT # |.01000002655 Secretary of State
()2 LR
FINANCIAL NETWORK WORLDWIDE LIMITED LC 03-20-2002 90040 043 77775500
Principal Place of Business Mailing Address
33 CIMMARON DR. 33 GIMMARON DR.
PALM COAST FL 32137 PALM COAST FL 32137
T R R RA RN
Suite, Apt. #, etc. ) - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F er Applied For
' - 373\ 8L/ 37 Not Applicable
3 L Ze | Cownbry [ | S N _Country 'SFCQTﬁﬁC—étﬁf‘Stétu?DéSTré;ﬁi’i_jw;;ss‘oom,ddmonal“—_
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
U%ng%b}%gm‘“ Street Address (P.O. Box Number is Not Acceptable}
PALM COAST FL 31237
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002 :

9. MANAGING MEMBERS / MANAGERS . 10. ADDHIONS / CHANGES
e 7 Delete TITLE |74 e = PReSWOENT Dot (X addition
NAME NAME Anatoll Ouwdo etsaev,
STREET ADDRESS SIAEET ADDRESS |2 CIvr A RON
OITY-ST-2IP CITY-ST-2P pO\\YV\ COoO St . L 232137
TILE 1 Detete TILE Secvyetor TR S\AY Q. [OChange [ Addiion
NAME NAME TG\'tSO\V\ nd Ok}(“\‘s eN/O.
STREET ADDRESS STREET ADDRESS | ‘2, .o YN OR O O e
CITY-ST-2IP ’ ’ Civy-S7-2P &0\ \W\ C:D a<t F)L 3@ | 37 ”
TITLE [ Delete TILE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-217 GITY-ST- 2P
TMLE . ] Delete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 1P
TITLE [ Dalete TITLE [AChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§T-2IP

11. V hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

il
SIGNATURE: \ SN

AAA T ahiona Udante e va 025‘1/6:/09\ (_’?%)ﬁ/‘/S#SQ

2ytime Phone #

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER.Q) AUTHORIZED REPRESENTATIVE

4246

8

CR2E083 (9/01)



