2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1 000020668

1. Entity Name

MULL & ASSOCIATES FINANCIAL CENTEH LE

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90208 002 ****55.00

ANN
Principal Place of Business Mailing Address ~J \
-81760 OVERSEAS HIGHWAY P.O. BOX 1406
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
03 OB 7%20. ) Not Applicable
Zip Country Zp Country . . . 5.” Certificate of Status Desired - $5.00 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Adtress of New Registered Agent

Rdricia O, Mol

MULL, PATRICIA B _
200 ELAIS DRIVE Streef wr P.Q), Box ber is Not Acceptable) \
20 EYS DRVE 1w oMe JuoSs o MENY

City

FL

Rernier—

0
ed entity submitgthis statefhent forthefourpose of changing its registered office or registered agent, or both, in the State of FJond

‘ ’V‘l /-/00)/

{NOTE: Registered Agent signature required when reinstating)

8. The above n1

SIGNATURE <

Signature, typed or printed name of registerad agent and titls if applicable.

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ML e O Detets TITLE N [] Change yAddltion

NAME SN ; NAME FAdraice B. HD”

STREET ADDRESS | : ) STREET ADDRESS —,Lm Over=ez> Ha);f

CITY-ST-2P et I - : CITY-5T-2IP ALETTHEL F]__

TmE 1 Delets TLE ! ClChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP P cary-st-ze . -

TITLE O celete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE, O Delets TmE O change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST il CITY-ST-ZIP

TITLE 7 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TITLE {1 Delete TITLE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the infor for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the mformat!on
indicated on this report is tr all hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t cute fhis report as required by Chapter 608, Florida Statites.

SIGNATURE: A —— /2 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEM MANAGER, OR AUTHORIZED REPRESENTATIVE

Pavtime Phams 8

1

CR2E083 (9/01)



