2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000004341

yle EOU1IY\

ot

I
-~

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90126 040 ****50.00

Mailing Address
C/0 DAVID L. PERRY. JR.

Principai Place of Business \J

C/0O DAVID L. PERRY. JR.
625 N FLAGLER DR SUITE 700
WEST PALM BEACH FL 3’34401 gmm ,
o Mv;fs
q 'N I EDERA L W I WAY

625 N FLAGLER DR SUITE 700
WEST PALM BEACH FL 33401

%o IAMES H. BiTang

Ve

' | 954110

3. Malllng Addre:

218 N

2 Pnnmpal Place of Businass

SOTTE &)

- FEOERAL 1! WA

O A

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Boceh R Fr 50 1TTE FH
City & State City & State 4. FEI Number 65 09 Appfied For
iy m'a n \ :FL- 34772 Not Applicable
Zip Country Zip Country » . $5 00 Additional
%343 b U&-A 33 45:_ 5 SA §. Certificate of Status Desired [} Fee Roquired
) 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
NVE A mE BATMAL AN
FLORIDA PROPERTY | STORS, INC. Street Addre§ H Box N mber |s Not Acceptabl
625 N FLAGLER DR e N P DR s AN
SUITE 700 <ot S#1
WEST PALM B L 33401 = —
YRo «n RETHA FL | $5%3~
8. The above namsd.afitity£ubfifis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 - -
SIGNATURE N TAmes B BATmasiad ‘7"/ a.a} o>
fisffizme of registered agent and titke if applicable, (NOTE: Registered Agerit signature required when reinstating) chie ¥
1”4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR £ M Addition
welete T G-'Q.‘V;" BAT masian -Change  Additio
NAME FOREIGN FINANCIAL SERVICES CORP. NAME ML‘..& eal Briwad SoTTe® )
sweeraouress | 655 LONGBOAT CLUB ROAD, #28A STREET AQDRESS . FEb
cm-S-2P | LONGBOAT KEY FL 34228 ciTY-ST-2IP Bmc.ﬂ RA’T; N, F L. B33 ]
TMLE [ Delete TILE DGR o ~F Change =~ Addition
NAME NAME MA &TA
STREET ADDRESS STREETADDRESS [} 4 85 N, F E M a. ﬁ ﬁu SUTIE & )
CITY-ST-2IP CITY-ST-2IP E}O “ Rm N F‘ L RP Ll- .
~TME - N ST T T elete T T e —— > =TT [ Change ~ ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ thange ] Addition
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the mform i d with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is trug glpte and that my signature shall have the same legal effect as if mada under oath; that ! am a managing member or manager of the
limited iiability company or (€ ppfor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i——._._,_/
SIGNATUR 1L B Twasi A D32 Fae
Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

N aned

CR2E083 (9/01)




