|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # 01000017510 eecritary of State

FINANCIAL SERVICE BROKERS, LLC 05-22-2002 90215 033 ****35. 00
07-21-2002 90015 028 ****355 00

Principal Place of Business Maifing Address
2709 BLAIR STONE LANE . 2709 BLAIR STONE LANE
TALLAHASSEE FL 32001 TALLAHASSEE FL 32901
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(DS e l“ 4 QO& Not Apglicable
Zip Country Zip Country 5. Centificate of Status Desired ﬁ Eg'ggqﬁggéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Add, of New Regi d Agent
. Name
. CLOUD CONSULTING, INC.~ =~ —— - = " mvem oo L s e e e I
2709 BLAIR STONE LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL , Zip Code

the obligation istered agent.

. ﬂt{ e gwu.o ﬁwsua'wlﬁ, Zae T-I50z

Signature, typed or printed name of registered agent and lifle if epplicable. (NOTE: Registered Agent signature required when reinstating}) DATE

8. The above ?enmy 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
q

SIGNATURE

FILE NOW!!! FEE IS $50.00 -
‘Make Check Payable to-Department of State

il

. - . Dus By September 25, 2002
9. ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE ﬁbpuay-‘ﬁ—;ﬂw [ Delete TTLE M Ay I AT /"(/5!( AL O change ] Addition
NAME NAME

wi 7 A

STREET ADDRESS STREET ADDRESS é ) 7e/d bﬁ:"? ?Z gs'-fe esaz‘; 757
5126 ST | Py eakisadin, o2 S27es
TIME O Detete TILE /y/ A Sz 2 /?/!em_ M [ Change [ Addition
NANE NAME Lane Lrevdy
STREET ADDRESS SRETMORESS | 2 20 LA n'en Srare 4.;.,.,4_,
CITY-5T-21P orY-si-2p /A_JWMs@ 7. 3230/
e O Delete e ” O Change L] Addition
NAME - . N o e | e -, ——-
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delste e Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r-21P ] CITY-§1-2Ip

1. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exe this report as required by Chapter 608, Fiorida Statutes. '

SIGNA;L;RE: - 9%MME ﬂl&mm.d 7/3%2, I50-yy2-cy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMMEMBEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

b

CR2E083 (4/02)




