FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LO1000017532 T Secretary of State
01-13-2003 90575 016 ****50.00

Y
1. Entity Name '

FINANCIAL EDUCATION SERVICES GROUP, LLC

Principal Place of Business Mailing Address
11037 HARBOUR SPRINGS CIRCLE 11037 HARBOUR SPRINGS GIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
T T — IR AN AL RA A
A930 AW SLT cra] 5930 Nw S¢ Crcce
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 143380 Applied For
Cofﬂﬁ- \fﬂﬂ/&/ QS ;&- (OML Sﬂz"‘/@.s %C Mot Applicabls
Zip3 _7067 Countdr.ys i Zi?g 50 &7 Cczucn;yﬁ §. Certificate of Status Desired ] ffe'g?qlﬁggﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name .
SPIEGEL & UTRERA, P.A. - —
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registerad agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR 1 Defete TIMLE ¥ change [ Additien
NAME DEROSE, RICHARD J NAME
seeeT AooRess | 11037 HARBOUR SPRINGS CIRCLE s aooness | 5936 N Sy B dRcee
orv-siae | BOCA RATON FL 33428 avsiwe | CORAE SPRNGS FL 37067
TILE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ peete TILE [ Change [ Addition
| _NAME . i K3 _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$7-2IP
TTLE [ pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-$T-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ beleta TITLE ("] Ghange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirnited liablity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW 0/~ 10-R003  5¥-227- 1423

SIGNATURE AND TYPED OR PRINTED NAME ?( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

0028720 W

CR2E083 (10/02)




