PP PRV - :
« "~ 2004 LIMITED LIABILITY COMPANY 3

<
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LA T T

by [

REINSTATEMENT FILED

;. £ ~or
DOCUMENT # L02000010725 MOVt PH4:09 "
1. Entity Name Zﬂﬁh B S B .
MONEY MANAGEMENT SERVICES LLC - e AanT ATLO_NS
' 1, 10N DF CORPOR oA - -
TALLAHASSEE, FLORIDA-.- ~
Principal Place of Business Mailing Address o
934 UNIVERSITY DRIVE 934 UNIVERSITY DRIVE . ”
#141 #141
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 .
2 PrinCipal Place of Business 3 Mailing Address l ‘ ‘ ‘IIHI” |H IIHI Hl“ |Im |Im ||m II’|| ”I“ Ilm ‘II‘I "ll‘ I”ll‘ H' ||||
Suite, Apt. #, stc.’ ite, Apt. #, stc.
ute. Apt. 2, ele Suite, Apl. #. stc 10262004 REIN-LLG CR2E101 (6/04)
Cily & State City & State 4. FEI Numbér .| Applied For
27-0007549 Not Applicable | |
Zip Country Zip Country 5. Certificate of Status Desired O $6.00 Additional
. Fee Required
=7 7 7= -g”Name and Address of Curfént Registeéred Agent™ T TR "y =7, Name and Address of New Registered Agent ™~ ™ T’
Name
STEED, TOM ) i
1750 NW 105 LN. Street Address {P.O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33071
City FL | Zip Code
8. The above named entity submits this statemant 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 registerad agent -
SIGNATURE __/ ¢ s - I} /J‘ oY
Signature, typed or printed name of registered agent and g 1 applicable. {NOTE: Apent ! when DATE
FILE NOWI! FEE IS $50.00. In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee wil be $100.00 liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TIRE MGR O Delele ME . o Lf_ I .:_—% 4 r @cﬂa’g'g‘g Addilion
NAME STEED, TOM NAME 11/04/04--01030--011 50, 00
STREET ADDRESS 1750‘ NW 105 LN. STREET ADORESS ’
CITY-57-2IP CORAL SPRINGS, FL 33071. CITY-ST-21P _
TILE [ pelete TALE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP :
TMLE O Delate TILE [ Change [ Addition
NAME . I T I
ITsmeeTaObRESS [T T - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TILE [ pelete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-21P
TITLE . ] Delete TILE : [ Change  [J Addition
NAME : NAME . L 4 .
STREET ADDRESS ’ STREET ADDI ﬁd S'ﬁ’ ATEM ‘
oiTy-gT-2p ‘ onv-51-z7. _ \ é g:o s; _
renation

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further Certiy thai |
indicated on this report is true and accurate and 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/@ Lo | Jila oy s 252-117 ]

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




