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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002946

1. Entity Ngme
NEW BROWARD FINANCIAL SERVICES, L.L.C.

FILED
00 JAN 24 PH 3: b4

SECRETARY OF STATE .

ALLEN, THOMAS R
105 E. ROBINSON STREET, SUITE 201
ORLANDO FL 32801

Principal Place of Business Maiting Addrass TA! LAHASSEE FLURIDA*
2781 W. SR. 434 2781 W. 8.R. 434
ORLANDO FL 32779 ORLANDO FL 32779
2. Principal Place of Business 3. Mailing Address UURBUINI) BTN 1R IRy wms wwre mmar wmee mm e cemem mei o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appited Far
59‘3546021 Nat &yt
Zip Country Zip Country " i $5.00 Additional
g - T R (Egrtlflggt_a_gi___%t?tuf Desired [:I . Fee Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. 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 registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. N MANAGING MEMBERS / MEMBERS f 10 ADDITIONS { CHANGES ]
nne MGRM 03 oo e . (] ctanga [
NAME SCOTT P SMITH FAMILY PARTNERSHIP LTD NAME 10 l:lD_Li-_:i 113902 o
areser aoonexs | 781 W. STATE RD. 434 \ $TREET ADDRERS -02/01/00--01 106--005
en-seae ) ONGWOOD FL 32779 cTY- o7-2P BREH00. 00 ksl :
me O pelet T TITLE [OJcoange [
RAME NAME

STREET ADDRESE STREET ADDRESS
Lt - - e aa . emv-stae | . L — e L R
ME [ petotn i [Jchaegs [
KAME NAME t
STREET ADDRESS STHEEY ADDRESS

CITY-31-0P CITY-T-TIP

e 3 Dolem TimE [Jchange [
MAME NAME

STREET ADGRESS STREET ADDRESS

CTY-81-18 CITY-ST- 2P

TITLE {3 Detatn TIME Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T-TIN oIrY- 3T- 7IP

WILE O petste THLE [Jcbangs [
‘IIHE MNAME

" STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-3T-HP

Le oo

#

131. 1 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 ifiai &= 7 -
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
.. limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[-Qo- 0O

SIGNATURE: . _ STEC)ATZRE PESOLYAED

NATURE myﬁo OR PRINTED NAME Q) BIGNING MANAGING MEMBER OR MANAGER Date Caytene Phane #

| ‘scNaruRe ANDZYPED O PRINTED NAME OF BIGNING MANAGING MEBER OR MARAGE




