2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

: FILED
t b=
DOCUMENT # 99000001041 .
1. Entity Name . - . e AU At . 17
- Q0 WAY 22 AH G 1T
COMPUBILL FINANCIAL SERVICES, LLC . Bt b
SECRETARY OF STATE
TeLl AHASSEE, FLORIDA
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD.. SUITE 703 12000 BISCAYNE BLVD.. SUITE 703
MIAMI FL 33161 MIAMI FL 33181-2727
I — ORI AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St 4, FEI Number Applied For
wa qu a 9 3 q _ Not Applicable
7tp Yzt g C}ou‘mrx - P Qountry 5. Certificate of Status Desired A $5.00 P_\ddilionia! S
: : e —Tm— Fee Required - —= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e I = = == |=Name = : = = e e
BALDOR, DANIEL A Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD., SUITE 703 '
MIAMI FL 33181
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TTLE MGRM - [ petete TITLE _ Cchange [ Addition
HAME BALDOR, DANIEL A NAME — e e - e SR
- O E LT i s L 3 -
smeer aooRess | 12000 BISCAYNE BLVD., SUITE 703 STAEET ADDRESS b _‘“:1.- ."ti_'j?tlb_‘::tiﬁ ij—ﬁ.i:l]!:iﬁ -
arvar-ze | MIAMI FL 33181 G- 81 st (] aadSh, O
TTLE MGREM O petetn TME [Jchange [ Addition
NANE BRONSTEIN, HILLEL HAME
ameer aoosees | 12000 BISCAYNE BLVD., SUITE 703 STREET ADOREES
CITY-$T-21P MIAMI FL 33181 : : CITY-$T- TP
ma TS TS N T T T Ol e T | T IO T LT LD Do tamen
“wamE e T TN L T A T } ’
STREET ADDRESS ! STREET ADDRESS
CITY-8T-1P CITY- $1-11P
TITLE [ teteta TILE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY- Y- 1P ) CITY-31- TP
113 ] petsta TITLE [T crange [ Additfen
NAME NANE
STREET ADDRESE RTREEY ADDRESS
CITY-ST-1P CITY-87-2IP
THLE (] vetetn Tme [Jchangs (] Addition
NAME / NAME
. STREET ADDRESS STREET ADDRESS
: CITY-$T-2IP CITY- $1- 7P

' 11. | hereby certify that the information supplied with this filing doés hot quélify“f-é)r 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SLNATYRY REARSES

‘/f’bﬁ/ Ipoo

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date

Daytimes Fhone ¥

EauN!

1

CR2E083 (9/99)



