2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 1 99000004834
MABRY FINANCIAL MANAGEMENT, LLC FILED
~y
. . ! " X
01 N 16 Mt 1

Principal Place of Business Mailing Address ’ E
805 DOUGLAS AVENUE. SUITE 159 805 DOUGLAS AVENUE. SUITE 159 Ti LE%%&%RY OF STATLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 SEE, FLORIDA
2. Principal Place of Business . 3. Mailing Address H“m“ I'” “”ll“ Ilm "I" "“' "'H Imm"' ||||I m" |m m’

Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

53-3592246 _ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O . §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N o . Narne T —

MABRY, PAUL § Strest Address (P.O. Box Number is Not Acceptable)

757 PRESERVE TERRACE

LAKE MARY FL 32746

City - FL | 2 Code
8. The abova named entity submits this statement for the purpose of éhanglng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i :
Signature, typed or printad nama of registerad agent and title if applicable. . {NOTE: Reygistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 N
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS "10. ) ADDITIONS/CHANGES
LE MGRM ) O pelete TITLE ) [l Change I:I Addition
STREET ADDRESS 787 PH,ESERVE TERRACE STREET ADDRESS *‘B 1 ."'l 1 ij.fl_:_.] 1 ""'"U 1 GE{’:‘"_D 34
CTY-5T-2P LAKE MARY FL 3274 - , CITY-ST- 1P SRS 00 sk, 00
THTLE [ Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE ] petete WILE [ Change [ Addition
NAME NAME
STHEET ADDRESS - - STREET ADDRESS :
CITY-ST-21P CITY-ST-ZIP /
L [ oekcte e L/ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TALE [JChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TIME [ Deleta TLE [T Changs [ Addition
NAME | NAME
STHEET MDDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quatify 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 gignature 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 (e peredl to exeanty this report as required by Chapter 608, Florida Statutes.

AULAED (-P-0)  SI7-HF-F0E

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PHIN

PROY N

B

CR2E083 (11/00}



