FILED
2003 LIMITED LIABILITY COMPANY Mar 07, 2003 8:00 am

1

D&F FINANCIAL, LLC

DOCUMENT # LO1000019308

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

- Entity Name 03-07-2003 90012 036 ****50.00

Principal Place of Business Mailing Address
%05 DOUGLAS AVE. 305 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Addrass ”"“l" I" "m "mm "m Im "m"m “m m "m ||” ]|||
Suite. Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3755042 Applied For
Not Applicable
1 i t e
Zp Gountry Zp Country 5. Certificate of Status Desired ~ [J  $9-00 Additional
) Fee Required
6. Name and Address of Current.Registered Agent e -7:-Name and Address of New Registered Agent -
Name
HARDING, ROBERT L ESQ.
20 N. EOLA DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Cade
8. The above named entity 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
the obligations of registered agent.
SIGNATURE
M Signature, typed or printed name of registered agent and title appiicabla {NOTE: Registered Agent signaturs required when reinstating) CATE
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
TITLE MGRM [J Detete TLE [ Change [ Acdition | &
NAME FOREMAN, STEPHEN F NAE 2
STREET ADDRESS | 305 DQUGLAS AVENUE STREET ADDRESS .. @
Giry-st-zp ALTAMONTE SPRINGS FL 32714 Cimy-st-zp Q
TITLE ™ Detete TILE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cmm imma el L ) )
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TITLE [J Deleta TITLE [J Change  [] Acdition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Dalete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Deletz TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 lega! effect as if made under oath; that | am a managing member or manager of the
lirited liability company or tha-reeeiye Empowered to execyte this report as required by Chapter 608, Florida Statutes.
pen F. Foreman 3/3/03 (407)862 4580
SIGNATURE:

SIGNATURE AND TYPED OR PR 5 H, OH Amm REPRESENTATIVE Date Davtima Phora #



