2001 UNIFORM BUSINESS REPORT (UBR)

Jorare

DOCUMENT #  L98000001411 |
. # in
1. Entity Name weem
NATIONAL BUSINESS FINANCE, L.C. Firo I“'
. . 01 HAY 21 i 3 02
Principal Place of Business ' : Mailing Address
918 NORTHLAKE BLVD. P.Q. BOX 14657 Qe }- Y _—}5— _e‘\—— w—
NORTH PALM BEACH FL 33408 N. PALM BEAGH FL 33408 ‘; CI. P \" Q‘. P
Al \ a U
2, Principal Place of Busnass i 3 Mialing Address Hlmm m |||I 'l'"“‘“ ||”| "m"m I|||[ |||“ I[m mll “l‘ Ill[
i
Suite, Apt. #, elc. i Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE .
City & State | City & State 4. FEI Numbeg (p Applied For
i - 0-?0 77 74 Not Applicable
Zi Count i Lnt
P ouniry Zip 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
2 - = —— Narr_ig - —— e = R -, —
SE E Street Add (P-O. Box Numnber is Not A table)
! ree ress (P.O. Box Number is Not Acceptable
918 NORTHLAKE 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
Signature, typad of printed name of ragistered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinatating) DATE
i
1 FILE NOW!!! FEE IS $50.00
- - ; - “"Make Check Payable to Department of State™ -
{
X MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TTLE MGRM i 7 Detete TITLE [ change [ Addition
NAME SEGAL, E NAME
~-staeeT aporess | 918 NORTHLAKE BLVD. - ~ ' SvReET ADDRESS | - 7
emv-st-ze | NORTH PALM BEACH [FL 33408 CITY-57-21P
TIMLE 7 oelete TME O change [ Addition
hae N FOD0044 20353 — )
STREET ADDRESS STREET ADDRESS -6/ 14/01--81104~-017
OITY-ST-2P CITY-ST-2P hadal, 00 xS0, (N
Tme : O Deete me Ol Change [ Addition
NAME I —_— MME e e o
STREET ADDRESS - : "STREET ADDRESS
CITY-57-2IP CITY-57-2IP
< TITLE ] Dalete TITLE [ Change [ Addition
NAME MNAME
STAEET ADDRESS 3 STREET ADDRESS
CITY-5T-7P , CITY-ST-21P
TINE ; R 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMEm i [ Delete TE O change  [J Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CiTY-S4-2IP _omy-gT-2IP )
11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acgurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability company or tl

SIGNATURE:

QNG

r or frusteo empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR Pnluﬂn NAME OF SIGNING MANAGING MEMBER, MANAZER, OR AUTHORIZED RE

Laa /gl

ATIVE Dayiima Phone #

4 8288100

CR2E083 (11/00)



