2000 UNIFORM BUSINESS REPORT (UBR) APPRUVEL

ﬂ . ~ ARD
PQWCNLajm&/‘ ENT #- 197000000834 S FILED
LLOYDS EéCR.OW COMPANY, L.C. o
Rttt Dt A GO APR 30 AM 9: 02
T T I T
Principal Place'of Businéss ~ T Mailing Acdress YE{EIC EEBASR%S FFES??TIE 5
509 CHAMPION BLVD. STE. G629 5030 CHAMPION BLVD., STE. G6292 o ' ’
BOCA RATON FL 33456 BOCA RATON FL 33496-2473
2. Principal Place of Business . 3. Mailing Address H"”l” m I"” I"”I m II‘” "““Im II'”IM”I," m" II” IIII
/
Suite, Apt, #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'0770964 Not Applicable
. Zip - A Jgountry Zp Country 5. Certificate of Status Desired é" ?g'ggmﬁfﬂ“o”al
f ' +6. ,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
!KEMPPAINEN’ HANNU T Street Address (P.O. Box Nurnber is Not Acceptable)
5030 CHAMPION BLVD., STE. G-6292
BOCA RATON FL 33496
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 :
Signature, typed or printed name ol registerad agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 4NON3zselEd——1
‘Make Check Payable to Department of State ' -N5/18/00--011231—-001
M SR : : : ERR, % 5. eAsve b 1| b 8, 5yt SR BB
9. 4 Loy . . MANAGING MEMBERS/MEMBERS. | - .10, ADDITIONS / CHANGES
THLE MGRM ' : [ Detets THnLE . [Mcnange [ Additton
e KEMPPAINEN, HANNU T wane
aTReET AoUREST | 5030 CHAMPION BLVD., STE. G-6292 STREET ADDRESS
cre-s-ne | BOCA RATON FL 33408 cITy-$1-21P
e T 'MGRMT - [ peete TITLE [ chamgs (] Additien
NAME LLOYDS FINANCE FUND, LLC NANME
amest asonets | 5030 CHAMPION BLVD,, STE. G-6292 STRGET DBAESS
CITY-31- 1P BOCA RATON FL 33496 oY -3T- TP
Tme O vetets T ' [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Temvsme T ) T T CITY-2T-2IP N -
TIME [ petete TTLE ] Change ] Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIE J oetote me [Jctamga [ aadtien
NAME ’ NAME
$TREET ACDRESS - STREET ADDRESS
CITY-3T-2IP ] CITY-§1- 1P
TITLE [ petete TLE [Jchangs ] Addition
RAME NAME
PUREET ADDRESS STREET ADDRESS
civy- s1- 2P CITY-T-2IP

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 | am a managing member or manager of the
N\ Jimited llability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SOt

BEDS T O~ | B-2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phore #

SIGNATURE: e (W s BT

[ A

iE



