2002 UNIFORM BUSINESS REPORT (UBR)

1/16/02

o bl

DOCUMENT # L 01000007452

1. Entity Name

$ MONEY SOLUTIONS ULC

Principal Place of Business

2525 N STATE ROAD 7
SUITE 115
HOLLYWOOD FL 33021

Mailing Address

252 N. STATE ROAD 7
SUITE 115
HOLLYWOOD FL 33021

2. Principal Place ol Bysiness

3. Mailing Address

R

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-16-2002 90261 001 ****50.00

v VO U

13569

0

BRI

Suite, Apt. #, etc. Suite, Apt, #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number - Tapplied For
. 65~ /e Y554 {Not Applicabie
zp Country ap Country 5. Certiticate of Status Desirad O ?3'22; mﬁonal ,
6. Name and Addma:I Currant Rogjlhrsd:\_gem T T.”Naime and Address of New Reglstered -Agent
Name

AL, GHIASS

2525 N. STATE ROAD 7
SUITE 115
HOLLYWOOD FL 33021

P LL COHEN-—

ome— =

Street Address (P.0. Box Number is Not Accaptable)

L5AE N_STATE RoAY 7, #1)5__

™ HDLLY ooy

FL | %33

the pur|

f changing its registered office or registared agent, or both, in the State of Florida.

‘/,f/ﬁ [2@&’
DATE

8. The above named antity submits this state
/ /Zb
SIGNATURE
Signgiurs, or prirtad rame of ragistersd agant and Uta F appicatis.

(NOTE: Regiziarad AQent Mgnan.o raquired whin rsnsiating)

FILE NOWIII FEE IS $50.00
. Make Check Payable to Depariment of State
Cue By May 1, 2002

5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES yi
me MGRM ls e MANAGING MEMBER [JCrange  [oAsdlion
e ALL GHIASS e HOFEraendy LEVY 4 AS0CIRTES, CPR)S L

STREET ADORESS | 2526 N. STATE ROAD 7 SrERAESs | 2FRG M STATE R 7, #1157

CATY-5T-21P HOLLYWOOD FL 330 CiTY-51-2IP FoLAY josp D . FL_33p2) P
e MGAM - P@m TME MANAG Y E MCMBER [0 change  [Fhddiion
N . COHEN, MIRONA . . . el DDAMICL BENGI0.,CPA P —
SEETADORESS | 2525 N. STATE ROAD 7 STREETAO0RESS (RSG5 A/ DTATE -7 -7/

cn-Si-2r HOLLYWOOD FL 33021 . cmy.ST-7P LY o FO 3202

e MGRM Deltts e r Ol change [ Addition
HAME LEVY, CAROLYN NAME

STREET ADORESS | 2595 N. STATE ROAD 7 X _ STREET ADCRESS B

CiTY-S1-ZP HOLLYWOOD FL 33021 T T oS N
TME [ Dekete e (I Crange (3 Addition
NAME WAME

STREET ADDHESS STREER AGDRESS

oY ST-2P CTY-S1-2iF

TME O oea TILE [Ochange [ Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S7.2P

me 1 Delzte HILE ) Change [ Acilon
WAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-29 CiTY-ST- 2P

11, | nereby cenlify that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signaturs shall have the same legal eflect as if mada under oalh, that | am a managing member or managet of the

required by Chapiar 608, Florida Statutes.

///a /zwz
Datn

=~
MANAGING OR AUTHORIZED AEPRESENTATIVE

( 792251 9/

Caytme Prons #

TEC NAME OF

T limited liability company of the receiver of ruslee BmpowWare axbeute this report
SIGNATURE:  SICRETLAE ———
RGNATURE

AHD TYPED OR

COIENAT (€4



