2000 UNIFORM BUSINESS REPORT (UBR) ) APFARHUDVED

DOCUMENT # 99000001411 FILED

1. Entity Name

NATIONAL BUSINESS FINANCE, L.C. COHAY -3 PMI2: LS
xL': RETARY GF STATE

"’(-

ARIASSEE, FLORIDA

Maiting Address

Principal Place of Business

918 NORTHLAKE BLVD. .
NORTH PALM BEAGH FL 33408 1 FL 33406-5226

e Py TTE M M

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i . N Y : o,
City & State i ity ﬁ( ] & '/‘ ) ; L 4. FEl Number wTApplied For
&7 /75 ! Not Applicable
e Country a ‘ ?ﬂ y ifi - $5.00 additional
?5%& f A’&‘ M | 5. Certificats of Stgl_us Desired 0O e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SEGAL‘ E ) Street Address {P.0. Box Number is Not Acceptabls)
918 HORTHLAKE BLVD.

NORTH PALM BEACH FL 33408

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 v
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State

CR2E083 (9/99)

9, MANAGING MEMBERS / MEMB3ERS 10. ADDITIONS/ CHANGES

e MGRM g O tetete Tme esange (7] Additon
NAME SEGAL, E NAME :

swreer anoress | 918 NORTHLAKE BLVD. BTREET ADDRESS

eiv-stme | NORTH PALM BEACH FL 33408 CTY-5T- 1P

TLE MGRM Deizie me ] e Pl o Rase . el
o 15T NATIONAL LENDERS GROUP, INC. A e = 3‘3973,;;:47,—,:,9_u0101 Eﬂm

sraeet aooaess | 918 NORTHLAKE BLVD. STREET ADDRESS 3&**#*’50 D0 xS0, 00
Y- ST-7p NORTH PALM BEACH FL 33408 CITY- 8T- 217 i

TITLE ‘ [ petetn TITLE [ change [ Additon
NAME NAME

"WIREET ADDRESS ‘ STREET ADDRESS
‘m-st-zw CITY- S1-ZIP )

, L] petetn Tme : O] changs [ st
NAME RAME '

STREET ADDRESS STREET ADDRESS

CITY- 3T- TP CITY- 87-2IP

TITE [ pesetn TmE ] change  [] Addition
NAME NAME

STBEET ADDRESS ‘ STREET ADDRESS -

BTY- 81-7P ) . CITY-21-27IP

T O oests TmE [ crangs (] Aditton
nnnl S NAME

STBEFT ADDRESS STREET ADDRESS

CITY-81-2IP CITY-37-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 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 sarme legal effect as if made under gath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

P REQUIFED SE frees /-2 Zavo

SIGNATURE AND TYPED OR PRINTED ﬁHE OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

limited liability company or the receiver

SIGNATURE:




