2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000016772

1. Entity Name

S & H FINANCIAL OPTIONS LLC

Principal Place of Business

4521 PGA BLVD.. #228
PALM BEACH GARDENS FL 33418

Mailing Address
4521 PGA BLVD.. #228

PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90083 001 ****25.00
04-15-2003 90083 002 ****25.00

NI

TN

ﬂCHECK HERE iF MAK#NJG CHANGES

g.

City & State City & State 4. FEINumber Applied For
ozé 0 DJ\( ‘1l 4!) Not Applicable
L Zip . C?‘f".‘ffy — - g.iP [ S - _Cguntry e e—e - ~.}-5.-Certificate of Status.Desired— — [5]- - gese'ggdﬁ?s;ﬁ‘mal e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HYMANS, BARBARA

4521 PGA BLVD., #228 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418
City Zip Code

Fi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am

the obligations of registered agent.

familiar with, and accept

SIGNATURE

Signatura, typed or printed nama of registered agant and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES R
TITLE O Delete TITLE ] Change }KIAddit\’on
NAME NAME MA'AJS
STREET ADDRESS STREET ADORESS _é,q ‘ /b;_ b’ b j*d'l&g
oY-ST-2P OITY-5T-2IP Ad g, A.Mj 33448
TTLE ) oelete TITLE [] Change pQ:Addiliun
NAME NAME ‘57" PH A’IE Z?)UI—LI ﬂ-’
STREET ADDRESS STREET ADDRESS A8
ovsgze oo o fersw L/u ﬂ,ma# @;A&MAI.S FL 33¢18
TMLE O Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certity that the information
indicated on this report is true and accuratejand that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company ofYhe rec

SIGNATURE:

gver or Iffistee empowered to execute this report as required by Chapter 608, Florida Statutes.

TUBRE R ReARRR I sga #ioJod o)1

SIGNATURE A’ID ‘I’YPEDbR PRINTED fE OF SIGNING llANIl’IN':il IIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ Daytime Phane #

CR2E083 (10/02)



