| ' PPROVED
2000 UNIFORM BUSINESS REPORT (UBR) A AND

' FILED
DOCUMENT # - 99000002628
. Entity Name o1 0 7 u‘ :
FLORIDA CONSUMER LOANS, LL.C. Q0 APR 30 AMI0: 05
' SECRETARY OF STATE
FALLAHASSEE, FLORIDA

Principal Place of Business ' Mailing Address

3181 NW. 72ND AVENUE 3181 NW. 72ND AVENUE

MARGATE FL 33063 MARGATE FL 33063-7859 .

2. Pn‘ncipaj Place of Bu‘sinesg .3' Mailing Address . \ ‘II"I“ III IIHI ‘lm ||m |I“| I|“I |Im I|"I 'II|I I”'I ”III lI“ I"l
Suite, Apt. #, etc. - - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number ' Applied For

o ) i 65— 0716853 i Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Na.rﬁe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 5 \
cwum L. Wi ls5en
WILSON’ SEAN L . Street Address (P.O. Box Number is Not Acceptable)
3181 NW. 72 AVENUE
MARGATE FL 33063 - 1 760 Univers'ty brive Suitbe 223
Ci 4 Zip Cod
Vlora t s prtn g FL | 3522 «

Ld
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both"in the State of Florida.

SIGNATURE __ o —/( , Sceni.rlsen '7’/2-?/00

Signature, typed or printed name of registerbd agent and title It appiicabla. (NQOTE. Registered Agent signature raquired when rsinstaing) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable o Department of State

)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES

TITLE MGRM . [ petetn TIME [Jenange [ Additton
NAME ‘| WILSON, SEAN L : MAME SOOI R IS e
sveeer aoress | 3181 N.W. 72ND AVENUE ) STREET ADDRESS Bt '___{’-l,“f‘}"_,smﬁ:"_ﬁ'ﬂ' TN—nnt
CITY-8T-2(P MARGATE FL 33063 : CITY-§T-2IP T e

me MGRM [ patom TITLE T [] change Adition
KAME BRAGLIA, RICHARD C NAME

sTReET ADDRESS | 18580 QCEAN MIST DRIVE : STREET ADDREZS

e | BOCA RATON FL ‘33498 2 - CrY-3T-IP —

TITLE [ pelete TITLE [ changs  [] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-TP CITY- 3T-2IP

TITLE ) S O petete TITE [ coange [ Radrtion
NAME I - NAME

STREET AUDRESS o STREET ADDRESS

CITY- $1-11P CITY-8T- 1P

me [ neteta me - ‘ [Jchangs [ actition
NAME ’ NAME

$TREET ADDRESS STREET ADDREST

GITY-3T-ZIP cITY- ST- 7P

TmE ‘ [ petste TIE [ change [ Additien
NAME NAME

STREET ADGRESS . STREET ADDRESS

o sv-ze ’ CITY- 5T-2tP

11. li hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Liability company or the receiver or frustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

- - -

SIGNATURE: ' m:& ] 5@% -%gi»\;i'&‘rﬁo (M3 g Araa 3 Yt 2t forer (75“)575'336 o

"SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

"CHZ2E083 (9/99)

T -




