f SV

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

P
DOGUMENT # | 01000009928 05-06-2002 90193 042 **%50,00
-1 Entity Nama
CONSOLIDATED FINANCIAL, L.L.C.
Principal Place of Business Mailing Address ‘ —
$.E. OLEANDER STREET 8568 S.E. OLEANDER STREET -
HOBE SOUND FL 33455 HOBE SOUND FL 33455 .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,_FEl Number ; Applied For
£ -O0e Y3335 Not Apphcable
2ip Country Zip Country $5.00 acdivonal
] . . D i _ | 5 SerieatoolSlatsDesied. [0 R ied
8. Namo and Addreas of Current noglde'Ag'm 7. Name and Address of New Reglstered Agant o
R T S SRR e e T
" CORPORATION SERVICE COMPANY :
Street Address (P.0. Box Number Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida,
SIGNATURE
SIgnature, ypéd or Drintsd name of rogistensd sgent and tie § AppICEDY, (NOTE: Regittared Agent sigratre required when reinsatng) DATE
FILE NOWIN FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES .
e Managesr [T vekte e D) coangs - O] son | 5
RAE mes, €. Roets NAME o
S 08 aw. Oleander o STEETADRES g
G-t 2 SOund 22465 ETy-s1-7% o
me O pelete TILE CIchage [ additien | &
NAME NAME :
STREEY ADDAESS STREET ADDRESS
LM-ST-2P |t e i R . S o s
me (J Delets Tme [ Changs [ Addition
NAME e NAME S I st e =
= STREEY ADDRESS *| === STREE] ADDRESS
CITY-ST-2P CrY-57- 2P
TME O3 Deteta TME O tharge [ Addition
o - NAME
STREET ADORESS STREET ADDAESS
CITY-51-2IP CITY-ST7-2P
e O3 cente TE s~ [Ochage  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CTY-§7-2P
TIE 1 oetnte TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
1. | heraty certify that tha information supplied with this filing dees not qualify for the exemplion stated in Saction 1 19.07(3)(i), Florida Statutes. | further cerlify that the information ’
Indicated an this report is true and accurate and that my signalure shell have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustee empowered t0 ex thig report as required by Chapter 608, Florida Statutes.
AN AL RIS l§l"'=’"" P
SIGNATURE: Sn VO N Ve ﬁLmu..%ED &m%s\m&)
mummm%omwmmmmm.mmnmnm Date Daytime Prone ¢




