2003 LIMITED LIABILITY COMPANY

4

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # | 02000010725 %

1. Enity Name

MONEY MANAGEMENT SERVICES LLC

A THE Er
BT

/

Principai Place of Business
1253 UMIVERSITY DR.. STE. 316

Mailing Address )
1253 UNIVERSITY DR. STE. 316

FILED
May 21, 2003 8:00 am
Secretary of State

04-25-2003 90750 042 ****50.00

44002083

GORAL SPRINGS FL 330M GORAL SPRINGS FL 3074 e
9384 OUnwversi+y O 934 Universidty O rive
Sule, Apt. #, atc. Sulte. Apt. ¥, etc. [ CHECK HERE IF MAKING CHANG
w14/ 1Yy 7
City & Stale City & State 4. FEI Numbar .- Appliad For
o | \Q"'?"ny_rﬁ,ﬁ(‘—'é— Cora| SP€ngs, FL < 7000 75 4 Gf Not Applicable
2Zi Zj
3 5 o 7 / &ou EWJQ 3'3 > Esulw‘q 8. Certificate of Status Desirad | ?3;20 wm‘“
6. Mame and Address of Current Registerad Agent 7. Nams and Address of New Rogistored Agent. . . -
e m et e n R TP e DL, - ATERESET e PName T LT e e o
STEED, TOM -
1750 NW 105 LN. Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
Cily FL Zip Code
8. The above named antity submits this stalement for the purpose ol chenging its registered office or registered agent, of both, In the State of Florida, | am famillar with, and accept
the obligations ol registered agent. .
SIGNATURE ZM/JM S / / Q__/_ 03
Signeiva, typed of Driied "ame of regatensd sgent LN K i Sppiatie, {NOTE: Rigigterad Agant Hionitune requlred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
™me Tom S+eed, manage  [lodn e [ Change [ Addition g
MNE 750 oW 105 L NAE e
STREET ADDRESS ; STREET ADDRESS
z2in
| ConalSeRings, Fu 3307) i 2
E O petete e [JChange [T Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F cry-St-zip
me 3 Delete TME ] Change ] Aadition
T U S, i) =L L SRV NI UVCS S W TN, e STy et o s e e T
« STREETADORESS | 5=+ e e T e e e =S MR AORESS, | i '
CyY-5T-2 Gy -5T-2I
TINLE [ celete me O cChange [ Aitlon
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-29 CITY-5§-2P
ME [ peteta TITLE O Change [ Acdilin
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-87-2P
TLE T Delete Tme O Crange [ Addition
HAME NAME -
STREET AGDRESS STREET ADDRESS
CnY-5l.2P - CITY-ST-2P

11. | horaby certify that the information supplied with this fling does not qualify for the exemption Stated in Section 118.07(3Ki). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
lirmited liability company or the recaiver o trustee empowered o execute this raport as required by Chapter 608, Florida Statutes.

.SIGNATURE:
SGNATY

C rswﬂ/ﬁga s oInED

| am & managing membar or manager of the

‘///ﬁ/o 3 Y2 19

RE AND TYPED OR PRIMTED NAME OF SIINTNG MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytimo Phona ¥




