{

2001 UNIFORM BUSII:;J_ESQ REPORT (UBR)
DOCUMENT # | 95000000172 FILED

1. Entity Name

FIDELITY FINANCIAL SERVICES, L.C. O MAY 1 PM |: 53
SECRETARY OF
Principal Place of Business Mailing Address m- LL A HA g SEE; FE gg{g}-\
2750 NORTH 29TH AVE.. STE. 202 2750 NORTH 29TH AVE.. STE. 202 ’
HOLLYWQOQO FL 33020 - HOLLYWOOD FL 33020 .
2. Principal Place of Business . 3. Mailing Address H"“IH l|”|| “““ "m"“’ "I“ m“"m |I||‘ Hm ‘Il‘l“l”l"
Suite, Apt. #, etc. Y Suite, Apt. #, stc. DO NOT WRITE rN THIS SPACE?}
Co i i
. ) i
City & State City & State : 4. FEI Number Applied For
- - o . 65'0577624 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired $5.00. Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HALL’ FRANK JR. - Street Address (P.O. Box Number is Not Acceptable) 3
2750 NORTH 29TH AVE., STE. 202 - i :
HOLLYWOOD FL 33020 . o ‘
City FL Zip Code
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.
SIGNATURE 7 !
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State :
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR ) [ Detete TNLE i [] Change ] Addition
Nave HALL, FRANK JR. Ak ’
STREETADDRESS | 9750 NORTH 29TH AVE., STE. 202 STREET ADDRESS
“CITY-5T-2IP HOLLYWOOD FL 33020 CITY-8T-2IP
THLE MGR . 7 Delete TITLE ‘ : \ [ Change (] Addition
NAME HALL, FRANK _NAME :
. STREET ADDRESS | 2750.NORTH.29TH AVE., STE. 202 ' STREET ADDRESS
GTY-ST-2P HOLLYWOOD FL 33020 R - == =~ Nomseoe - ‘ —— . _
e ' 7 Delete TILE CHOOT A 4 1 Ry ) - Al
NAME : NAME e/ 201010640
STREET ADDRESS : . STAEET ADDRESS - L H h ) .
ETITERTROTEI O il .:.....l:‘r'
CITY-8T-2iP CITY-ST-2P e N R 2 o AN
TITLE 1 Delste TITLE J [ change [ Addition
NAME . NAME !
STREET ADDRESS . STREET ADDRESS !
CITY-ST-21P : CITY-S8T-2IP
TLE ' O oelete ‘ TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS U STREET ADDRESS ; :
CITY -ST-71P ‘ CITY-ST-2IP ]
me v 7 Detete TmLE ; [Jthange [ Addition
NAME (. ’ o NAME : h
STREET ADDRESS : STREET ADDRESS ! i
CITY-ST-ZIP 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)(), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empawered to execute this report as requireg by Chapter 608, Florida Statutes.,

I : )

B e e Shfusd(

SIGNATURE: __ e P A Y b e g O TP TR 9/1o L
TIcNATIIOE AND TYDRE™S AR "_ NAME OF A  MANASER OA AHTHOARBIZED REPRESENTATIVE MNata MNavitrra PRore &

1LE69000

4y

CR2E£083 (11/00)

i
s




