2003 LIMITED LIABILITY CdMPANY

L

-

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000024806

1. Entity Name

FOCUS LENDING SERVICES GROUP, LLC

Principal Place of Busingss

202 SOUTH 22ND STREET, STE. 210
TAMPA FL 33605

Mailing Address™

TAMPA FL 33605

202 SOUTH 22ND STREET. STE. 210

2. Principal Place of Business

3 Mailing Address

0058310
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4. FEl Number

OY- 3715705

Applied For
Not Applicable

Zp Country Country i - $5.00 Additional
3%&9 l/ 4 32599 S 5. Certificate of Status Desired a Fee Roquired
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name

PRUBAN, TIM
202 SOUTH 22ND STREET, STE. 210
TAMPA FL 33605

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!tt FEE IS $50.00 Sl 1099 -5.«.
Make Check Payable to Florida Department of $¥té15 /12--01079 - ]’5 450, (117
Due By May 1, 2003
9. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE 7 & ,’, [ Detete TILE CiChenge [ Acdition | &
NAME PRug4rt, Tim 3 NAME 2
STREET ADDRESS /3 8 4\/ SHORE ZL Vo SVE o] STRE ADRESS Q
CITY-ST-2P 7’/;/;«, ,q,q ; £L 32L29 CITY-8T-2Ip cﬁu
TIRLE 3 Delets e O Change [ Addiion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
EnyY-ST-ZIP CiTY-ST-2IP
TMLE [ Delste THLE [ Ghange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7- TP CITY-ST-21P
TITLE O petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 certify that the information 1
e shall hava 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 empoweredf lo¥xecute this report as required by Chapter 608, Florida Statutes.

LIRS0

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate and that my sign.

SIGNATURE:

Y foufd (513)28/ - 00%2-

SIGNATURE AND TYPED OR D NAME OF SIGNING MAN.

Date Daytime Phone #




