2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am
Secretary of State

11

DOCUMENT # | 02000005063

”1;

T
Y
¥, [

01-16-2003 90227 031 ****50.00

1. Entity Name .
BAL-HARBOR FINANCIAL LLC
Principal Place of Business Mailing Address
$925 COLLINS AVE. #11B 5925 COLLINS AVE. #11B

MIAMI BEACH FL 33154 MIAMY BEACH FL 33154

[

I

i

I

RN

the obligations of registered agent.

& The above named ently submits this staterment for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE =

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, sic. Suile, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Stala City & State &. FE| Number Applied For
. OU‘ 7} A PN | Y % Not Applicable
Zip Country Zp Country 8. Certiicate of Starus Desied [} ?aseg?q Addionsl |
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatorad Agent ] .‘.
. e _ Name e ] ’
NEUCHAT, ANDRE i e - o |
8925 COLLINS AVE. ""B - - ’ Streat Addrgss (P.O."Box Nimber is Not Acceptablg)--+ =+ %= —~ T
MIAMI BEACH FL 33154
City - FL Zip Coda

ignaturs, typad or printed neme of registerac spent and tite i soplicable

(NOTE: Registansd Ageni sigranuns requred when neretasng )

CATE

FILE NOW!!I FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
THE MGR [ Deleta UNE Clcrange 5 avation | &
e NEUCHAT, ANDRE e 2.
STREET ADDRESS | 8925 COLLINS AVE. #11B STREET AJDRESS 2
omr-s2¢ | MIAMI BEACH FL 33154 irv-s1-20 v
e TNAEER - O Delete mE MAnN hEZI O change Y acdiion g
NAME NAME NCatcwar frLex s
STREET ADDRESS smeerooness | 3925, Coling - #‘H&
. s1.2p orv-stze |NWamy Beel- FL 2aigy .
TmEe me NNacen o Ol change 5T Addition
e | NAME. - __ SNAME .ﬂeucw:,mmu LINE- -
STRETADORESS [ o 3%, <coutngpy. F 11 B
-§T-2P TY-ST- 2P
= S e e ALY
ME me™ T~ =17 = [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CeTY-5T- 2P
| e .2 [ Detete me O crnge [ Addition
NAME . b T NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIFY-SF-2P
TME {J Delcte TNE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-1P
1t. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the Information
indicated on this repert is rue and accurate end 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 the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
slenirpk lolon
SIGNATURE: __ gt P cid- REQUIRED iz (oL 303 Y30y
BIGNATURE AND OR PRINTED NAME OF BiGMING DANAGING MEMBER, MANAGER, G AUTHORIZED AZPAESENTATIVE ‘oats | Daytima Phone #
N |




