| FILED
2003 L TED LIA Y COM
ONIFORM BUSINESS REPORT ﬁ‘j‘?&') Jan 29, 2003 8:00 am

DOCUMENT # | 02000007447 Secretary of State
1. Endity Name 01-29-2003 90054 043 ****30.00
FINNEY, LLC
Principal Place of Business Mailing Address
M3 SE. 17TH STREET 713 SE. 17TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
. a‘ foee oL Business = H“”m m " ‘” ﬂ " "mm " “I" " m MH ‘||| ||||
T ST T 74t oot T )3 S £y ihe Shestt
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
{7 City & Stat City & State 4. FEI Number Applied For
? MJJ 6[@.29 F/—. M{K M F[—- Ooz 7 / 7/b Naot Applicable
Zip ountry / ountry $5.00 additional
- R Certificate of Status Desired g - [ comwen
233 o /5 cind 56‘3/( ooz | * = Fae Reduired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
WILE, JOHN
3023 N.E. 32ND AVENUE Street Address (_P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above name ing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations4f registered D
- —
SIGNATURE / / b Q
Signature, tw ﬁimad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) = DATE
V , , . FILE NOWI! FEE IS $50.00 | _ o
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
miTLE MGRM O Dakete TITLE [ change ] Acition
NAME WILE, JOHN NAME
STREETADDRESS | 3033 N.E. 32ND AVENUE STREET ADDRESS
om-st-2¢ | FORT LAUDERDALE FL 33308 - o-st-2e
TITLE O celete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o CITY-8T-2IP i ,
TITLE O pelete TILE ’ [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 an this report is true and accurate and that my signatule 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 reeeier or trustee empowered to cute this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: @@m,\ / /-8

SIGNATURE AND WOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phone #

CR2E083 (10/02)



