-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000252

DOLPHIN FINANCIAL, LLC

Principal Place of Business Mailing Address

244 SHOPPING AVE.. #195
SARASOTA FL 30437

244 SHOPPING AVE. #1985
SARASOTA FL 34207-N25

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Flogt
SECRETARY CF g7aTE
DIYIStON oF fbs'?';??ié%ns

5)27

[T T T

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4, FEI Number Applied For
. Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGISON’ BRUCE Street Address (P.O. Box Number is Not Acceptable)
244 SHOPPING AVE., #1985
SARASOTA FL 32437

City

FL Zip Code

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

signarre K ! Bl s
T 7B t registered agent and tille if applicable. {NOTE: Registered Agent signatura reqguired when reinstating) DATE
) FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
MGRM - [ pesta TITLE Clchange [ Ataittan
MARGISON, BRUCE A OO0 S S I  ——
=== | 244 SHOPPING AVE., #195 STREET ADDRESS —04 IS0 1 065020
~—aror | SARASOTA FL 32437 N\ s Y- -2 skl (0 sk, 00
MGRM’ e (Jcange [ Aviithan
MADONNA, KELLY ae
244 SHOPPING AVE., #195 STAEEY ADDRESS
CITY-2T-21P SARASOTA FL 32437 CITY-3T- 1P
miE [ petetn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY- ST-T1P
e [ petats THIE [] coangs [ Acdithon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-TIP
Tme 1 vetotn TITLE [] changs [ ] Addition
NAME NAME
STHEEY ADDRESS | . . .BTREET ADDRESS |
§ CITY- 3178 emy-aFap -
TImE [ petete TITLE [J change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T1-TiP CITY-3T-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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
limited liability company or the receiver or irugtee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Nixjoo  M[-851-xsl
oo Date Daytime Phane #

4V /S¥6000

CR2E083 {9/99)



