52 FILED

[ ]

2002 UNIFORM BUSINESS REPORT {UBR) Jun 10,2002 8:00 am
DOGEVENT # L01000018267 Secretary of State
1. e Name 00 05-22-2002 90218 032 ****50.00

LIBERTY FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address” ’
505 E JACKSON STREET #202 505 E. JACKSON STREET p202
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & Stata 4, FEI Number Appiied For
5‘7"375237"{ Not Applicable
Al @p e o | Country. - — o |ie Zip - Eeme—ee e S =CoUlly - cee o ot e ~ » $5.00 Additonal’
§. Certificate of Status Desirad O Fee Required
6. Nama and Addrezs of Currant Registerod Agent 7. Name and Address of New Reglstared Agont
= = === === : —Name -~=—== = ~ —
ROBERTS, RICHARD A Street Address (P.O. Box Number is Nol Acceptable)
505 €. JACKSON STREET #202
TAMPA FL 33602
City FL l Zip Code
8. The above named ety submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the Siate of Floriga.
SIGNATURE S ,
Signalure, typed or priniad ramae of ragistersd agent and lita il apphicadle. (NOTE: Ragistered Agen! sipnaiire required when reingixing) CATE
FILE NOW!I!N FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
[:2 MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES —
THE mans i‘fﬂ" & R e O Detzte TInE Ocrange Ol Asdition | S
e STEVE foberTS e 3
smeeraooaess | XY o puckhorn cots Dr. STREET ADDRESS 2
av-stze |yaleico G 2359Y CITY-8T-1F g
e O velete TILE : CJchange [0 Agdition | G
RAME NAME
STREET ADDRESS STREET ADDRESS
Bt —t e - . - - e —sfemesem | ol - e L .
Tm.E/ O pelete TE . [Jchange [ Addition
[~ RAME; NAME . —_——
STREET ADORESS STREET ADDAESS
LiTY-ST-7P . Cvy-51-21P
TTLE [ Detete TINLE [ Change ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2P CITY-ST-7P
TiTLE - 3 Delsts TILE O Change [ Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE . O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CImY-St-2IP
11. | heraby certi'z that the infarmation suppliad with this filing does nol qualify for the exemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatad on this rapart is true and accurate and that my signaturae shall have the same jegal etfect as if made under oath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or trustae empowered to exacuta this report as required by Chapter' 608, Florida Statutes.
L)
..*.ﬂf'ﬁ/:"" ¥ 73] e g
SIGNATURE: ﬂﬁ/a b, £ F]EC:)UHRLD j-— i L s ) 5,3-22{'/0/&
mwnimnmmunm&mwmmmumammmontmmmummmn DOate Daytiens Phone &

i




