2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT (U

FILED
Aug 28, 2003 8:00 am

DOCUMENT # L.02000010067

1. Entity Name

FONTAINE FINANCIAL NETWORK, LLC

Secretary of State

08-28-2003 90040 003 ***%£50.00

Principal Place of Business

1050 S. FEDERAL HIGHWAY

Mailing Address
1050 §. FEDERAL HIGHWAY

SUITE 145 SUITE 145
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (M)HECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FEI Number  \pplied For
Ol- (!“\4\5\3 '[ ~"[Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6..Name and Address of Current Registered Agent _ _ - _ 7. Name and Address of New Reglstered Agent
Name

FONTAINE, DAREN M

2920 MACFARLANE DRNE Street Address {P.O,_Bpx Number is NGt Acceptable}
#206 Nee D
DELRAY BEACH FL 33483
Clty FL I Zip Code
Boyntir &eac_\—-. 32

FoNTAIN e, DAREN M,

8. The above named entity submns this statement for the purpose of changing its registered office or reglst%red agent, or both, in the State of Florida. | am famlllar with, and accept

the-obligations of reglstergd agent.

X

SIGNATURE .
: . (NOTE: Registerad Agent signature requirad when reinstating)
T FILE NOW!!! FEE IS $50.00
; ! Make Check Payable to Florida Department of State
X Due By May 1, 2003
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM S O Delete TMLE [ Change ] Addition
NAME FONTAINE, TAREN M NAME
sTREET ADDRESS | 220 MACFARLANE DRIIVE, #2086 STREET ADDRESS
CITY-ST-7IP DELRALY BEACH FL 33483 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE f o e e el - O opekete, o~ JoTTE e | — — e i e . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-71F
TITLE [ pelste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIF
TITLE [ palete TLE [ cChange [ Addition
NAME - .- NAME = - - R
STREET ADDRESS STREET ADDRESS
Iy -ST-21P o CITY-ST-21P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida’ Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR M.ITHORIZED REPRESENTATIVE

Daytime Phone #

:

CR2E083 (10/02)



