2001 UNIFORM BUSINESS REPORT (UBR)

; FILED
DOCUMENT # SEORETARY QF STATE
1. Entity Name L99000000283 *n’\r'l!J:OH Gr COR #0R ATIONS
BERGER, TOOMBS, ELAM & FRANK FINANCIAL SERVICES,
0!FEB-5 PH L: 45
Pringipal Place of Business Mailing Address
11t ORANGE AVENUE. #300 111 ORANGE AVENUE. #300
FORT PIERGE FL 34950 FORT PIERCE FL 34950 ) . :
S S E A OD TR
- Suite, Apt. #, etC. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE EVEJ H
City & State City & State . FEI Numbgr \ Applied For
/ - /005574-8:'PL|ED FOR Not Appiicable
ap - Country Zip Country 5. Certificate of Status Desired ) ?ese'ggq 3?:;“""”
6. Name and Address of Current Reglstered Agent . i 7. Name and Address of New Registered Agent
Name -
TOOMBS' NORMAN E Street Address (P.O. Box Number is Not Acceptable)
111 ORANGE AVENUE, #300
FORT PIERCE FL 34950
City ) FL Zip Cade

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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registera¢ Agent signmﬂ.‘lre required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 100 %%%%?_%ﬁa%}_ﬁ q—-?-’
o) o
Make Check Payable to Department of State RS, D0 %S0 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TmE MGR O Delete TIMLE [Jchenge [ Addttion
NAME TOOMBS, NORMANE - NAME
sTReeT AD0RESS | 111 ORANGE AVENUE, #300 . STREET ADDRESS
crv-s-2¢ | FORT PIERCE FL 34950 CITY-$1-21P
TTLE m&f . O pelete TITLE [Jchange [ Addition
NAME &Ar 4 (BE &EL, NAME
STREETADDRESS | ff/ (DRANGE ge. # 300 STREET ADORESS
CTY-ST-2IP FF ,D,me[;c FL 2YISO CITY-5T-2IP
- - &L, _ . -0 < TITLE I P - - - Change. [ Acdition
E;;EE gAMES I“ . ELQM 43 pelt NAME
smeeraooness | {11 DRANGE FYE. 0o STREET ADDRESS
ov-str | £F PIERCE FLo 3 4450 CITY-ST-2P
TITLE mef. O Delet TITLE [ change 7 Addition
MAME 2)!(’ ITT &4/\!5 e NAME
sweetaoneess | {f) (DR AN &€ HUE . #300 STREET ADDRESS
CiTY-§T-2P £rfiepce Fi 34950 CIfY-ST-21P ‘
TILE ‘ J Delete TITLE . Ochange [T Additicn
NAME NAME ‘
STREET ADDRESS . | smeEr AnoRess
CITY-ST-ZPP CITY-ST-2P
TIME [ Delete TITLE ) : O Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2IP CiTY-ST-TIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report is rue and accurate and that my signaturasshall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or truslee empowsred to ex&cute this report as required by Chapter 808, Florida Statutes.

2

LN sl Toombs o101 (561) 4p1 46120

Daytime Phong #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

4v  99¥E200

CR2E083 (11/00)



