2000 UNIFORM BUSINESS REPORT (UBR) : AP?;RNUDVED

YDOSUMENT # | 9900000441 1 FILED

1. Entity Name

. EWART FINANCING ENTERPRISES, LLC. ey S w  QOJUNI? PH 3:06
: - SECRETARY OF STATE
Principai Place of Business Mailing Address { xi L}'-\i ’”&SSH_ FL{“‘\iDA
1409 NORTH FT. HARRISON UNIT F 1409 NORTH FT. HARRISON JbH-—F
CLEARWATER FL 33755 - CLEARWATER FL 33755-2421

A

|

| 3. Mailing Address ”"HIU Im

71 mc*ai 'Jiice ﬁﬂn
4 mf rySan
Suite, Apt. #, etc‘-l Suite, jvt #, etc. DO NOT WRITE IN THIS SPACE
nat _
City & State o ~ City & State 4. gvmb Applied For
( ,\ Pﬁ\,{k}a‘fﬁﬁ F ' = 3 5 '?75 é Not Applicable
COU”W Zip Country i , $5.00 Additionat
j3 ')5’5 Q ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent . - .. --7~<Name and Address of New Registered Agent” ™~ T
o . _Name. _ e e .

WEBEH MICHAEL R q 0 q n. F_!, i-’dt rlSM Street Address (P.0. Box Number is Not Acceptable)
FOH-50T-AVE-SOUTH
SLRETERSBURG-FLB37H Unit

Clea,rwaﬁﬁ F( 33 7&5 City FL [ Zp 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
Signalure, typed or printad name of registered agent and tile f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR ’ (7 petete TITLE [ cnange ] Acdition

MAME HOWLAND, MICHAEL HAME

ameer munsess | 1409 NORTH FT HARRISON, BNFFF (wi W $TREET ADDRESS

CITY-3T-21P CLEARWATER FL ‘ CITY-$T-21P

TITLE MGR ] pelen TITLE D l:lnm!u O ng%um

NAME WEBER, MICHAEL R nAME TN TS s o] =P e

sraser sonnss | 1409 NORTH FT HARRISON, UNF-F— Uni T H $TREEY ADORESS ~\15/20, TR0 2014 i

e | OLEARWATER FL oure-y7-2p e, U0 ety D
B N i o]~ iagel [N DA = [ T~}

NAME o ) o NAME ) ) ’ i - oot

SVREEY ADDRESS | STREET ADDRESS

CITY-$T-27IP CITY-BT-2IP

TITLE [ petet TITLE [ changs  [] Addition

NAME - NAME

STREET ADDRESS : BTREET ADDRESS

CITY-ST-IP CITY-ST- 7P

TIME [ petate TME [Jchange [ ] Addition

NAME NAME

STREET ADDRESS ETREET ADDRESS

CITY-57-2IP ] : CITY-31-TIP

T ‘ O beten me Olcrangs (] Acartton

NAME . ) NAME

STREET ADDRESS ' STREET ADDRESS

LITY-$1-TIP . crry- 81- I

11. | hereby certify that the information supplied with this fling 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executa this report as required by Chapter 608, Florida Statutes.

S MQRFD U.2) 00  727-49-94/5

SIGNATURE AND TYPED oR PRINTED AME OF SIGNING MAMNG MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

)



