2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # 01000004838

1. Entity Name

SOUTH FLORIDA FINANCE GROUP LLC

Secretary of State

01-09-2003 90196 022 ****55.00

Principal Place of Business Mailing Address

6090 NW 66TH AVE, 6090 NW 66TH AVE.
PARKLAND FL 33067 PARKLAND FL 33067
us us

2. Principa! Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

B/CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE| Number 65'1090802 Applied For
Not Applicable
i t Zi i
Zip Country ip Country 5. Certificate of Status Desired Q/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= = = T R e e e [T e — = — e
FIELD, CHARLES L MR.
6090 NW 66TH AVE Street Address (P.O. Box Number is Not Acceptabie)
* PARKLAND FL 33067 |
City Zip Code

FL

8. The above namea 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 agent.

SIGNATURE ri
Signature, typed or printed name of registered agant and titke if applicabie, (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOWH! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
L MGR O Delete TITLE Mol (@Change [ Addition | &
NAME FELD, CHARLES L NAME Figlb, Chaeles L. 2
STREET ADORESS | 9721 ARBOR OAKS LANE, APT. 302 STREET ADDRESS q ayv3 Cdge r~ srd+ Lawe g
onv-se2¢ | BOCA ROTAN FL 33428 G | Boca Robad, T 334 34 Q
TITLE MGR [ Detete TITLE ! [ change (] Addition 5
NAME ROY, WOODIE E NAME
STREET ADDRESS | 6000 NW 66TH AVENUE STREET ADDAESS
CITY-§7-2IP PARKLAND FL 33067 CITY-ST-ZIP
A-TMEme == [+~ —~ . & e s v o - o eee []-Delete CTMLE © e e . Ochange (3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 petete TITLE [Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ oelete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE O belste TITLE [] Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher 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 cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 808, Florida Statutes.

S D003 GBY B¢ 6622 I

Date Daytime Phone &



