FILED
May 19, 2003 8:00 am
Secretary of State

.

* 5003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 50 6000 031 *eemse 00
DOCUMENT # L 02000029871
SOUTH FLORIDA FINANCIAL ASSOCIATES, LLC
) o
Principal Place of Buginess Mailing Address 1 ” 1 D 5 2’ 8 2
1061 N a5TH ST 1061 NW 45TH 5T , i
# "
POMPANO BEACH FL 33064 POMPANO BEACH FL 33004
T S KRR
Suits, Apt. #, etc. Suite, Apt. #, elc. (5ECK .‘FH 5 ING CH ANGES
City & State Cliy & State 4. FE! Number ‘i{ Applied For
£ > 9095" Not Applicabia
Ze Country Zp Qountry 5. Certificate of Status Desirod O ﬁ‘esa ggqu"?‘::‘;m"w
6. Name and Addrazs of Current Registered Agent 7- Name and Mdmo ol Ne-u Rogmaveu Agent
T A i e M T T e A bk T A - T M i A S e e ez L L . o= -‘.Nal’ne* —_— . —— JEE —_—
GHAPMAN.DENSE - e T R e i [ W ey WU S . -
1081 NW 45TH ST Streel Address (P.O. Box Number i8 Not Accaplable)
E #7
~ POMPANO BEACH Fl. 33084 .
’ City _ FL LZip Code

a Tha abova named entity submits this statemant 10: the purposa of changing its registered cffice or registered agent, or both in the State vf Florida. | am familiar with, and acoept

the obligations of reqi (:S / 5 ()3

SIGNATURE

oy e 7 ROTE. Rylisternd Agent signanre opied when iensiaing) bl DN'ET
4 {  'FLe nowm FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

S . MANAGING MEMEERS | MANAGERS 10. ADDITIONS [ CHANGES -

e e O Delete e O [ addtion | &

NAME ?&;M Wﬂ 47P NAME . g

STREEY ADORESS h§ STREET ADDRESS -

cITY-§1-2¢ Pam N0 Bﬂa(‘j} FL 3300‘] orY-ST-2P g

-] e ner T Detete e Dcrange 3 Addition | &

e ﬁ G # 13 e

STAEET ADORESS Y STREET ADDRESS .

CY-ST-28 Lant(hn 11, Flonde 39914 eTy-St- 2 .“

e 7 @nﬂ 7 ’—(F ner D o me . Dicrge D) Additian
SHAME - s JOL MDY e = _NANE - _ I PO A e - . _
STREET AR _'.3:- 120 .L’ndfﬂﬂc A DIVCH 30, L-smmmss e — -

CiTY-ST- 2 uvotdall F q33iq_ oy -st-ge

me 3 petete TME i . Cichangs [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ¥

CY-ST- 1P CiTv-ST-2P

TE O detete e ‘ DO Crange [ Addition

NAME MAME

STREET ADGRESS STREET ADDRESS

CINY-ST-0P CITY-5T- 20

IE T Delete e Dcrenge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CImY-S1-2IP CITY-S1-2IP

11. I hereby cemf{ thai the information supplied with this fiiing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further cartity that the inflormation
indicated on this repon is true and accurate and that my signature shell have the same legal eftect as it made under oath; that | am a managing member or manage; of the
limited liability company of tha receiver or t:rustee empowered to execute this report as required by Chapter 608, Florida Statules.

3/5/03 oy M43

Daytima Phons ¢

SIGNATURE:
SANATURE




