2000 UNIFORM BUSINESS REPORT (UBR) | APPROVED

ND
DOCUMENT #  |.99000000583 - ALED

1. Entity Name .
C & L FINANCIAL SERVICES LLC OO MAY -1 PM 2:30
- SECRETARY OF STAIE -
Principal Place of Business Mailing Address TALL AHA 5SEE. FL OR ‘GA
440 COLUMBIA DRIVE. SUITE 500 440 COLUMBIA DRIVE. SUITE 500 \
WEST PALM BEACH FL 33409 ! WEST PALM BEACH FL 33409-1968 . "
2. Principal Place of Business 3. Mailing Address H""m ||| lI"I ||m Ilm II“I Ilm II“’ II“I "m I“I“nl”l” ’II‘
Suite, Apt. #, etc. : . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ' City & State 4. FEI Number vThpplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5 00 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T
CASS' MARTIN Strest Address (P.O. Box Number is Nat Acceptable)
440 COLUMBIA DRIVE, SUITE 500

WEST PALM BEACH FL 33409

City - FL Zip Cede

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

Signature, typed cr printed name of registered agent and titla f applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM T - (] petets TINE : [ change [ Acaition
NAME CASS, MARTIN NAME - AaryiN=2aoneoidad ——
smueer xuomess | 440 COLUMBIA DRIVE, SUITE 500 STRET ADDRESS -05/ 19/00--01019--022
erv-st-2¢ | WEST PALM BEACH FL 33409 - 1. 1P SRaS0. 00 weesC) 00
ITLE MGHM . 1 oetets TIME [Jenangs  [] Addition
nawe LEVY, HOWARD §~ - nawe
swReeT aooaess | 440 COLUMBIA DRIVE, SUITE 500 STREET ADDRESS
amv-n-zr | WEST PALM BEACH FL 33409 wry- 12 _
TTLE MGRM [ Deters TIE ) -7 © [ changs ~ [ Addition
HAME LEONE, MICHAEL S NAME .
STREET ANDRERS | 44() COLUMBIA DRIVE, 'SUITE 500 STHEET ADDRESS
CITY-3T-2IP WEST PALM BEACH FL 33409 CITY-8T-7IP
TIE N [ peteta TITLE [Jchange (] Additicn
RAME Ho - NAME
STREET ADDRESE ‘ STAEET ADDRESS
CITY-$7-7IP v, ‘ CITY-ST- 7P
TIME [ petate TITLE [ change [ Addition
NAME : NAME
STREET ADORESR . . STREEV ADDRESS
cirY-$1- 2P ) - CITY-ST-2IP
TINE - O pelets TITLE [Jchange [ Addition
NAME NAME
STHEET ADCRESS . STREET ADDRES3
cify-ST-2IP CITY-8T-2IP

1. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Spatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | agfa mana member or manager of the
limited liability company or the receiver or trustee empowered to ex equired by Chapter Florida Statute

e E

SIGNATURE: *-_ - SiCLATURE

SIGNTTORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE@R MANAGER /‘/ L Daytime Phone #

H..{-" e 9‘.,rf M

e

CR2E083 (9/99)



