2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RJB FINANCIAL SOLUTIONS, L.C.

L98000001574

Principal Place of Business

70 SOUTHEAST 4TH AVENUE. SUITE D
DELRAY BEACH FL 33483

Mailing Address

70 SOUTHEAST 4TH AVENUE, SUITE D
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED . _
RETARY OF STATE _
DW%%?G!E O¢ CORPORATIONS

00 AUG 10 AM10: 02

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
55"0863179 Nat Applicable
Zip Country Zip Country 0 -$5.00 Additional

3 ifi i
5. Certificate of Status Desired Fee Required

7. Name and Addross of New Reglstered Agent

BRODERICK, CAROLYN J
70 SOUTHEAST 4TH AVENUE, SUITE D
DELRAY BEACH FL 33483

8. Name and Address of Current Reglistered Agent

«. - - {- Name

P, s e e . -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

7-25-00

SIGNATUHE @Ml{}i«"f\\ ":b/(;\& ,u/l:\,

Sigrature, :ypod‘"}x grir@a nama of registered agent and tile if appiicable.

(NOTE: Registerad Agent signature reguired when reinstating} DATE

FILE NOW!II FEE IS $50.00 .

Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS T, ADDITIONS/ CHANGES N
TME MGR ’ 3 Delete TITLE [ change [T Addition %
NAME BRODERICK, CAROLYN J NAME -
STREETADDRESS | 70 SOUTHEAST 4TH AVENUE, SUNTE D STREET ADDRESS §
omv-sT-2P | DELRAY BEACH FL 33483 CTY-ST-2P 'é-l
TITLE [ Delete TNLE o . _[change O3 Addition | O
NAME NAME S35 95 e ——T
STREET ADDRESS STREET ADDRESS ~08/16/00--01045--025
CITY-51-21P CITY-ST-2P FkkAS0, 00 kS0, 00
THLE I Delete TITLE [Jchange [ Addition
NAME NWE o .
sweetanpRESS [ e - + ~— || STREET ADDRESS - -

Cov-ST-IP GITY-ST-2IP
TNE [ Deete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-7IP
THTLE ; 1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADD STREET ADDRESS
Cl'r\'—S'l'-5 CITY-5T-2IF
TmE [ petete e {3 Change  [] Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this fiing 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 legat effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executea this report as required by Chapter 608, Florida Statutes.

(s i00TlinK REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

7-38-0e [541)094~400 |

Gaytima Fhione #




