2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT 02000004893 et A
. Entity Name -10- .
EJREYNOLDS FINANCIAL SERVICES, L.L.C.
Principal Place of Business Mailing Address UUUIUVUL
9050 PINES BLVD.. SUITE 425 9080 PINES BLVD.. SUITE 425 ‘
PEMBROKE PINES FL 33024 -PEMBROKE PINES FL 33024
s v - (MDD AR A
9050 PINES BOULEVARD : 9050 PINES BOULEVARD = - '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
SUITE 310 SUITE 310
City & State City & State 4. FEI Number Applied Faor

PEMBROKE PINES, FLORIDA PEMBROKE PINES, FLORIDA _ 03-0407832 Not Applicable
333;4 B?:):ZRD 333;4 Country . Certfficate of Status Desired 0o fi'gg‘ﬁg:;”o"?

6. Name and’Address of Current Registered Agent ~ T .7 7. Name an:-i Address 61‘ p];w Fie;;e;ed Ager:nt 7

Name
trect ress (P.O. Box Number is Not Acceptable
HALLANDALE FL 33009 ‘
/) City FL Zip Code
w4 CORAL GABLES, FL 33134

8. The above named eny

its this siftemerit for the purpo gingeitRregistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

T F6—03

, typad™Br printeft nama bf registgbd agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating)
;

FILE NOW!!! FEE {5 $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE TITLE Change Addition
- MANAGER O pelete ! 0 Ji ]
STREET ADDRESS KEVIN P. REYNOLDS STREET ADDRESS
PEMBROKE—PINES 027 ; —
— <, FL 330248 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE” - T e - e - e palegrm—f TIMLE T[T L et - e [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
me o O pelets TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or thg receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

’f‘/‘V LT3 95¢ 32245 35

DCaytime Phone #

SIGNATURE

anienas M

CR2E083 (10/02)

ry
4



