1
|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0100000932

~ SECURITY FINANCIAL BROKERAGE SERVICES, LLC

May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90205 039 ****50.00

Principal Place of Business Mailing Address

12555 ORANGE DRIVE
SUMTE 226
DAVIE FL 33330

SUITE 226
DAVIE FL 33330

12655 ORANGE DRIVE

2. Pringipal Place of Business 3. Mailing Address

|

AR

I

(b

SIGNATURE: Eg@ ”

e Ty

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LSS l/‘/ Not Applicatle
Zi Zi Counits it
® Country ® ouniry 5. Certificate of Status Desred ~ [] ~ 99-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. _Name and Address of New Registered Agent
Nama B 8 T - -
SPIEGEL & UTRERA, PA —Thomas b. Basty
g ) Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
1d5SS Oranse Paie # 726
City ~ ! ZipC ?
Davie FL | *%%%20
8. The above named entity submits jis statement for the pymose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K . 17//21? / o
Signature, typad or printed name of registered agent and titla if applicatle. (NOTE: Ragislered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10, ADDTIONS CHANGES
TILE MGR " O Delete TRLE [ change [T Addition S
NAME BASTIN, THOMAS B NAME s
STREET ADDRESS | - 2222 PONCE DE LEON, UNIT #303 STREET ADDRESS -
CITY-ST-2p CORAL GABLES FL 33134 CITY-ST-ZIP 5
TMLE [ Detete TTE [Ochange  [] Addition | G
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-S1-21P B CITY-ST-2IP
TILE [ Delete TITLE ) [J Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%P
me v 1 Dedets TILE [JChange [ Addition
NAME K NAME
STREET ADDH.':ES STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE 7 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.

IRED

Y /28/03

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




