|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # LO2000006083

1. Entity Name

COVENANT FINANGIAL SERVICES LLC

ecretary of State

04-30-2003 90172 026 ****50.00

Principal Place of Business

4335 PABLO OAKS COURT
JACKSONVILLE FL 32224

Mailing Address

4336 PABLO OAKS GOURT
JACKSONVILLE FL 32224

2, Principal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

%

City & State City & State 4, FE! Number Applied For
ol- 0630809 Not Applicable
Zi Countr Zi Countr
o y i uney 5. Cortiicate of Status Desired ~ []  99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “~{~ Name == = = — -

SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA -
225 WATER ST., SUITE 1800
JACKSONMVILLE FL 32202

Street Address (P O. Box Number is Not Acceptable)

City

Zip Coge

FL

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

Signaturs, typed or printad name of registerad agent and titls if applicable.

{NOTE: Regisierad Agent sighature required when reinstating)

DATE

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 [ Delete TITLE MGRM [T change DR Addition
NAME NAME (req Brooks i
STREET ADDRESS STREET ADDRESS [ D4G North Shore Ciecfe Umf (206
CITY-ST 7P orv-st-ze | SE Augusme FZ._320%2
e ] Delete TILE MR [ Change [T Addition
NAME NAME Don &lisson Jr.
STREET ADDRESS STREET ADDRESS |45 | Q_Q-Hﬁg\/s Ctubl.ane
CITY-ST-2IP CITY-ST-ZIP Tack sonville  FL 32224
—TLE —— —e — [ perte==— fommE e MO R e e n L e 3 Change — I Additicn—
NAME ' NAME Sath N ey
STREET ADDRESS sweer anpress |1 AR4b SC\ lF Ot‘d Court
CITY-ST-2IP orv-st-ze [Sacksonville, FL 32224
TITLE 1 Delete TTLE M&R [change T Addition
NAME NAME E.3.Gileim
STREET ADDRESS secTaofess |1 3448 Nottingnam Knoll Couct
QY- ST 28 orv-stze |30k soaviile TFL 31225
TmE [ Detete TITLE MG M O change (¢ Acition
NAME NAME “Terad Financial Services Inc
STREET ADDRESS smeeTanoness |43 36 Pablo Oales Lourt
CITY-ST-2IP CITY-5T-ZIP TJacksooville, £, 32224
TITLE [T Daleta THLE {JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-T-21P CITY-ST-2IP

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 &
fimited liability company or the r

ver ar trustee empowered to execute this

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ort as required by Chapter 608, Florida Statutes.

QUIRED

4/ ¢/ 03

Go-203-( 1] 257

SIGNATURE MPED O pmmen)mﬁ)s sm@ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED azmessyﬁmve

Data Daytime Phona #

CR2E083 (10/02)




