FILED

" 2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-16-2003 90233 042 ****55.00

DOCUMENT # | 98000002407

1. Entity Name

BARNETT FINANCIAL GROUP, LL.C.

Principal Place of Businass Mailing Address -
1500 UNIVERSITY DRIVE. SUITE #253 1500 UNIVERSITY DRIVE, SUITE #253 4 U U u 3 q u 3
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071
Suite, Apt. #, ele. Suile, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65,.0872765 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ fese‘gg‘ Lﬁ:}:&tr’onal
6. Name and Address of Current Registered Agent . _ _ . } .-z = - 7. Name and Address of New Registered Agent .
Name
BARNETT, WILLIE
1500 UNIVERSITY DRWE, SUITE #253 : Sireet Address (P.O. Box Number is Not Acceptablg)
CORAL SPRINGS FL 33071
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, | am familiar with, and accept
the obligations of registered agent,

0011859 HE

CR2E0S3 (10/02)

~

SIGNATURE
Signature, typed or printad hame of registered agent and titla if applicable. {NGTE: Registared Agent signalure requirad when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Fierida Department of State
Due By May 1, 2003
[ MANAGING MEMBERS /MANAGERS 10. B ADDITIONS/ CHANGES
TITLE MGRM ‘ ] Delete THTLE “ [Jchange [ Addition
NAME BARNETT, WILLIE NAME
STREET ADDRESS | 1500 UNIVERSITY DRIVE, #253 STREET ADDRESS
omv-s1-2¢ | CORAL SPRINGS FL 33071 cv-st-2p
TITLE MGRM O elete THLE [ Change [ Addition
nave | RODGERS, MARIE HAME
STREET ADDRESS | 1500 UNIVERSITY DRIVE, #253 STREET ADORESS
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TIE MGRM ) Uoeete, Qe . | _. ol e ome [ Change.. [ Addition
NAME "BLACK, SYNARA ~ T oo | BT ) o
STREET ADDRESS | 1500 UNIVERSITY DRIVE, #253 STREET ADORESS
orvs1-2¢ | CORAL SPRINGS FL 33071 cry-st-zp
TITLE- ' [ pelete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
HITLE O selete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IP ’ CITY-ST-21P
TITLE . [ celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-7iP 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)(i), Florida Statutes. ) further cerlify that the information
indicated on this report is true.and_accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! tiability company @ powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %A 2ZRED [o-93 954 755-537/¢

SIGNATURE AND TYPED QR PHINTE/)QﬂI’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

e receiMgr or frustes




