2001 UNIFORM BUSINESS REPORT (UBR)

PQENUM ENT# L95000000583 | FILED
. Entity Name
FAMLEE FINANCIAL SERVICES, L.C. 01 APR 26 AH I0:58
Principal Place of Business Mailing Address ‘EEEE,E EE-KRS%}’. gFFE BAREgA
8491 N LAKE DASHA DR 8491 N LAKE DASHA DR o )
PLANTATION FL 33324 FLANTATION FL 33324 \ '
S RO WG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE EﬂJH
City & State City & State 4. FEI Number , Applied For
650595707 e
pplicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ fi—ggqﬁ:’:;“"“a'
6. Name and Address of Current Reglstered Agent - - .= 7. Name and Address of New Registered Agent
Name
ORLINSKY, MINDY Street Address (P.O. Box Number is Not Acceptable}
8491 N LAKE DASHA DR
PLANTATION fL 33324

N City ‘ FL Zip Code

B. 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

Signature, typed or printed nama of registersd agant and titie if applicable. {NOTE: Registerac Agent signatura réquired when reinstating) DATE
oonoOD4z2124930—~—9
FILE NOW!!! FEE IS $50.00 —05/11/01--0111 1—021
Make Check Payable to Depariment of State wdnadnl, 00 x50, 00 .
9. MANAGING MEMBERS/MEMBERS | K ADDITIONS/ CHANGES
TILE MGRM [ Delete "IME [J Change [ Acdition
NAME ORLINSKY, MINDY NAME
street aooress | 8491 N LAKE DASHA DR STREET ADDRESS
orv-sr-ze | PLANTATION FL 33324 CATY-ST-TIP ‘
TME MGRM CJ Dalets TILE [Jchenge [ Addition
NAME ORLINSKY, MARK NAME
street aooRess | 8491 N. LAKE DASHA DR. STREET ADDRESS
CITY-ST-7P PLANTATION FL - CITY-ST-2IP
TIME - TR T Closee [ T . ) [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TTLE 3 Delee TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF : GITY-ST-2IP
TITLE 3 peleie TITLE : [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f CITY-ST-2P .
TILE [ pelete TITLE {Jchange [ Addilion
NAME NAME
ATREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11\. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
vindicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustep empowered to execute this report as required by Chapter 608, Florida Statutes.

ot M A wgh, s{/fi/af Isy-952 W60

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED ;ﬂ PRINTED NAME OF *NING MANAGING MEMBER, MANAGER, OR AJJ'I'HO’FHZEUEPHESENTATNE

2042100

L

CR2E083 (11/00)



