FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am;

DOCUMENT # 0100000700 Secretary of State
; 7712 ok s ok e
LINKS FINANCIAL SERVICES, LLC 03-21-2002 91188 012 7753000
Principal Place of Business Mailing Address
1800 2ND STREET. STE 790 1800 2ND STREET. STE 790
SARASOTA FL 34236 SARASOTA FL 34238
F PR v TR
Suite, Apt. #, efc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,- FEI Number Applied For
é; 5--— l ‘ 08 a_q J\L Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ $5‘00 Additional
. ] o ) A - | _ . _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAMACK |||, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
1800 2ND STREET, STE 855
SARASOTA FL 34238
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 tille if applicable. (NOTE: Registarad Agent signature requirac when rainstating) 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. ADDITIONS/CHANGES
TITLE 3 Delete WILE MeGmMme [Jcrange  [=Addition
NAME NAME Daood L. wauy &:EG‘\‘E?QQ
STREET ADDRESS sreeTaDDREss | ¢ Boeo S €vem A 3
EITY-ST-2P CITY-ST-2IP SARASOTA F L 34U
TITLE [ Delete TILE {Jtharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP ary-st-ap S SR —
me |77 T "7 O oelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-7IP GITY-5T-ZIP
TITLE {1 pelete TITLE [ Change  [] Addition
NAMEIE NAME
STREE;F ADDRESS STREET ADDRESS
cITy-ST1-2IP CITy-$1-21P
me {7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
11. | hereby certify that the infgrffation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is, hnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company ¢ execute this report as required by Chapter 608, Florida Statutes.

Ye S00> 94 -55v-1a,

Date Daytima Phone #

LN
SIGNATURE: _ CZeYED

SIGNATURE AND T‘ﬁ’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQPREPRESENTATIVE

CR2E083 {9/01}



