2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  -1.99000004834 e
1. Entity Name SEp "E"l"\lFli“‘-Ir-i‘J’fm STATE
RN ELY atiaN
MABRY FINANCIAL MANAGEMENT, LLC DIVISIOH GF CORPORATIONS
— - 00 JAN 13 Al LS
Principal Place of Business - Mailing Address
805 DOUGLAS AVENUE. SUI'_[E 158 805 DOUGLAS AVENUE, SUITE 159
ALTAMONTE SPRINGS fL 32114 . ALTAMONTE SPRINGS FL 32714-2008
S S — A RO WE AR ’
Suite, Apt. #, et | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE M& :
City & State ' City & State 4. FEI Number Applied For
5'7‘ F5G A7 9‘5 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desred [ ] ?i-gg] Addiional
6; Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Marme ke
MABRY’ PAUL 5. Street Address (P.Q. Box Number is Not Acceptable}
757 PRESERVE TERRACE
LAKE MARY FL 32746
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, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature requirad when reinst;a!ing) DATE
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petsrm TITLE [ohangs  [C] Acdition
NAME MABRY, PAUL S NAME
sTaeer aooness | 757 PRESERVE TERRACE STREET ADDAESS
crr-s-zr | LAKE MARY FL 32746 CITY-3T-2IP
TILE [ petets TITLE - {Jchange [ Additicn
NAME 7 NAME
STREET ADDRESS STREET ADDRESS _ N
CITY-31-7IP CITY-ST-2IP 10 L'_D —;'—5 10141 r—:’_ 1 I =
, R 1)
e ~ O~ fme FARAAS0. 00 WP
STREET ADDRESS STREET ADDRESS -
CITY- 3T-71P ‘ CITY-ST-7IP
me [ petets TITLE (] changs [ Additien
NAME NAME
STREET ADDRESE STREET ADDRESS
CTY- 8T- 1P CITY-31-1p
TITLE : o 1 petgte TmE [ change [ Aeaition
NAME NAME
STREET ADDRES: STREET ADDRESS
CITY-8T-21P cY-§T-2P
TITLE ) Deleta me ‘ I thange [ Adiinion
NAME ) NAME
STREET ADDRESS . s STREET ADDRESS
CITY-$T-TP CITY-8T-DP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under cath; that | am a managing member or manager of the
limited liability company aor the receiver or tustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: : L s el /-4 -0 7 387474

SIGNATURE AND TYPE{OR P?-fED NAME OF SIGNING MANAGING MEMBER oR MANAGER Date Daytime Phene #

CR2E083 (9/99)

W



