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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAMLEE FINANCIAL SERVICES, L.C.

.95000000583 .

Principal Ptace of Business

8491 N LAKE DASHA DR
PLANTATION FL 33324

Mailing Address

8491 N LAKE DASHA DR
PLANTATION FL 33324-3117

2. Principal! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ATILE
SECRETARY-
DIVISION OF COBPORAT

00JANSI AM 8: 09

BN A

DO NOT WRITE IN THIS SPACE

et

City & State City & State 4. FEI Number ) Applied For
650595707 Not A
Zip Country Zip Country " . ) $5_00 Additional
S I _ . - 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered’Agent ~ ~~ 7~ - ——=—— _ - 7, Name and Address of New Regislered Agent _
Name
ORLINSKY, MINDY Street Address (P.Q. Box Number is Not Acceptable}
8491 N LAKE DASHA DR
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and tie if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $50.00 /
Make Check Payable to Department of State
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
e MGRM L] oeteta T 2000031 & 1 ey Lty
mAME ORLINSKY, MINDY - =0/ U2/00--)1035--013
sweeer aporess | 8491 N LAKE DASHA DR STREET ADDRESE kRS, 00 kxS0, 00
CITY-$7-7IP PLANTATION FL 33324 CITY- ST-21P
THLE MGRM (] petste TITLE (D change [ Additi
NAME ORLINSKY, MARK ' HANTE
saeet aroeess | 8491 N. LAKE DASHA DR. STREET AUDRESS
omv-stme_  PLANTATION FL I i PR .- ~ . ,
Tme 0 Detete Tme i Clthangs [ Adittion
NAME NANE
STREET AUDRELS STAEET ADORESS
CITY-S1- 1P CITY-3T-21P N
TITLE (7 peletn me [ change ] Additior
RAME NAME
STREET ADBESS STREET ADDRESS . '
CITY-$T-2IP cITY-3T-21P .
THLE 1 petets ()11 N Q [Jchange  [] Acditior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-31- 2P GTY-31- 1P
TITLE [T peteta TITeE [Jchange [ Addition
AR RAME
STREET ADPRESS S$TREET ADDRESS
CITY-$T- 2P cITY-31-21P

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
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited lability company of the recelver or trustes empowered 10 execute this report 2s required by Chapter 608, Florida Statutes,

PRGN 0D

186 000954 p5-43/3

SIGNATURE:

SIGNATURE AND TYPED OR #INTED NAME OF SIGNING MANAGING MEM‘ER OR MANAGER

Data Daytime Phons #




