FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT # 101000017532 Secretary of State
) * ks ok
FINANCIAL EDUCATION SERVICES GROUP, LLC 02-07-2002 50172 026 TH7250.00
Principal Piace of Business : " Malling Address
11007 HARBOUR SPRINGS CIRCLE 11037 HARBOUR SPRINGS CIRCLE T IY L { 4
BOCA RATON FL 33428 BOCA RATON FL 33428
=T s R O
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE_
City & State ) City & State 4. FEI Number Appiied Far
. LS -1143380 Net Applicable
Zip Country Zie Country 5. Certificate of Status Desred [ 99-00 Additional
o e - : . ) Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTREHA' PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 o TREES

8. The above named enlity 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 nama of registared agant and tite if applicable. [NCTE: Registerad Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
Due By May 1, 2002
9. MANAGING MEMBERSMANAGERS [ 10. — ADDITIONS / CHANGES
TITLE MGR ) pelete TITLE [ change  [] Addition
NAVE DEROSE, RICHARD J NAME
STREETADDRESS | 11037 HARBOUR SPRINGS CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON EL 33428 CiTY-ST-2IP
TITLE ’ [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L CITY-ST-2IP L e
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
T ' O Detete TMLE [ Change  [1 Addition
NAME NAME
w STREET ADDRESS STREET ADDRESS
UTYIST=21P CITY-ST-2IP
e ' [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 cath: that | am a managing member or manager of the
limited liability company or the receiverpor t:ystee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 LA A A, 01-31- 2002 __S61-487-132¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIG W MANAGING ME)‘BEH, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phonae #

|

CR2E08B3 (9/01)



