B,

2002 UNIFORM BUSINESS REPbRT (UBR) Ma 1?1%0%]2) 8:00 am

DOCUMENT # L99000001982 Secretary of State
1. Entity Name
-15- 33 ****50.00
PRE-FORECLOSURE SOLUTIONS LC 03-13-2002 900570
Principal Place of Business Mailing Address
8560 SW 212 STREET.. SUITE 201 P.O. BOX 165836
MIAMI FL 33189 MIAMI FL 33116-5836
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0912354 Applied For
Not Applicabls
Zp Country Zip Couﬁntry 5. Certificate of Status Desired O Ei'gg‘ lﬁ;i:ciltional .

6. Na;ne and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name
gs?g‘,ﬁc;gnngEEl‘ SUITE 201 Street Address (P.C. Box Number is Not Acceptablg)
* MIAMI FL 33189

~ City

FL

Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M %ﬂ/v\ L// %it/O&

Sigrature, typed or printad nsme of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) ¥

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] GHANGES

e MGR [ Detete e [l change [ Adcition
NAME GALAN, CHARLES NAME

STREET ADDRESS | 8660 SW 212 STREET, APT. 201 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33296-0914 CITY-ST-2IP

TLE. . (1 pefete TITLE [ Change ] Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o _ GTY-ST-ZP i ) . _ -
TiE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2iP e

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P ‘ CITY-ST-2IP

TITLE 1 velete TITLE [T change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2P

indicated on this report is true and accurate and that m
limited liability company or the receiver or trustes 5

ppwered to execute this report as required by Chapter 608, Florida Statutes.
\Urgsal O
SIGNATURE: C NABATL oA

11. | hereby cartify thal the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

SOSDHLYYLSD

COAIRED 4[agloa

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytima Phone #

:

CR2E083 (9/01)




