‘\‘__

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-11-2003 20048 003 ***150.00

2

DOCUMENT

1. Entity Name

DELPHI FINANCIAL SERVIGES, L.L.C.

#L02000005722

Principal Place of Business

728 FENTRESS BLVD.
DAYTONA BEAGH FL. 32114

Mailing Address

728 FENTRESS BLVD.
DAYTONA BEACH FI. 32114

2. Principal Place of Business

3. Mailing Address

|

MR

N

T

. Suite. Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
Sq - 9\ C| 3 aq —] l Not Applicable
Zip Country Zip Country . $5.00 aaditional
5. Certificate of Status Desired O Fee Roquired
~ §._Nams end Address of Current Registered Agent . 7. Name and Address of Now Reglstered Agent
o - ) - —_— e, _ Name N oo
st L e . oA - TR e PT L — . DR <
ALTES, MICHAEL A
4219 LEXINGTON AVENUE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL , Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida, | arn familtar with, a.nd accept
the abligations of registered agent.
SIGNATURE
Signature, 1ypeq or peintod nomo of reg:atered agent ang s il eppicabie. (NOTE: Rogisterad Agent signature requinad when rainatating) DATE
S FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Departmant of State .. .
- ) ? : Due By May 1, 2003 : o ST
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
Ut [ Dekato TmE . Ocnange [ Aatition | §
NAME ALTES, HARVEY C NAME g
stReeT aooress | 728 FENTRESS BLVD. STREET ADDRESS g
cm-si-2¢ | DAYTONA BEACH FL 32114 CY-5T-2P 2
Yine [ Delete TME Ochnge 7 addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
ClrY-S7- 2P CITY-S7-2P :
e — ) Qodes Jme | - . O Cwtin| |
e~ jp— B S S S — e
. STREET ADDRESS ’ ) T ~ J smeeranonsss | - ; ) -
CITY-ST- 2P CIY-s1-2° |
e [ Dekete TmE L[] Change ] Agaition
NAME : MAME !
STREET ADDRESS STREET ADDAESS k
CITY-sT-210 CATY-S1-ZP
TLE O eleta TITLE D) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIFY-5T-21P
Tng O3 Dalute TILE O Crange [ Agdition
HAME NAME I
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T- 2P ]
11. | hareby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07{3)(i), Florida Statutes. | further certity that the information
* indicated on this report is true and rate and that my signature shall have the same legal alfect as il made under oath; that  am & managing member or manager of the
timited liability company or the receiver or trustee empowered to execlte this report as required by Chapter 608, Florida Statutes.
R EALBE FO s - .
SIGNATURE: . SIGMREVE FU e EED 13903 3%e-aM-4310
BGHATURE AND TYPED OR PRINTED NAME wmm{am MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore # 1




