SIGNATURE:

SIGNATURE AND TYPED OR FRINTED N,

p= REQUIRED

2003 LIMITED LIABILITY COMPANY g
-]
UNIFORM BUSINESS REPORT (UBR) J un 04’t 2003 f8§?0 am
1. Entity Name 06-04-2003 90092 001 ***100.00
ALUMNI FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Adtress
14100 SIXTY-SIXTH STREET 11400 SIXTY-SIXTH STREET
SUITE 26 SUME 26
LARGO FL 33773 LARGO FL 33773 4400332
Suite, Apt. #, etc. Suite, Apt. #, elc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber (143688790 Applied For |
. Mot Applicable
i Count Count iti
P ouniry Zp unity 5. Certificate of Status Desired [ $5.00 Addttianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAE, WILLIAM J ______ S N
2 11100 SIXTY-SIXTHSTREET ™ ™ — "~ ° Street Address (P.O. Box Number is Not Acceptable)
SUME 26
) LARGO FL 33773
b City FL [ ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tit'a if applicable. (NQTE: flegistered Agant signature required when reinstating) DATE
_ | FILE NOW!!! FEE IS $50.00
Make Cheg:k Payable to Florida Department of State
i Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES "
TILE MGRM 1 Dolete ML D change [ Actition | &
NAME RAE, WILLIAM J NAME g
streeT ADDRess | 11100 SIXTY-SIXTH STREET, SUITE 26 STREET ADDRESS Q
CITY-3T-2IP LARGO FL 33773 CITY-ST-7IP g
&
TITLE 1 Detete TNLE I Change  [] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
A NAME— e e S A T R )
STREET ADDRESS " STREET ADDRESS ™ EESTTS - ey — —
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP cIry-sT-2IP
TLE O elete TILE Ol Change [ Acdition
NAME INaME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /| omy-s1-7p
11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under path; that t am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ JR1.6YL 3¢
v W Daytima Phane # J




