2001 UNIFORM BUSINESS REPORT (UBR)

PQCNUMENT# L99000005973

NAVIGATOR FINANCIAL SERVICES, L.L.C.

Principal Place of Business Mailing Address

SUFET0T O
WINTER HAVEN FL 3088t

Sttt

WINTER HAVEN FL 3388+—

3. Mailing Address

Po

2. Principal Place of Business

595 Cotpn e (andons I?)vba

Box '7/

Sune Apt. #, etc

- R

. Su:te‘ggt #,etc] .
P2 z?"e, 3/0

FILED

OLFEB-2 PM 2: 12

SECRETARY GF STATE
TALLAHASSEF, FLORHS.A

RO

DO NOT WRITE iN THIS SPACE

City & State City & State

4, FEl Number Applied For

Not Applicable

S9-3liy 772

Zip Country Zip Country . . $5 00 Additional
5. Certificate of Status Desired I:]
335’50‘4‘//0 33 59’2 -t 7/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne :
FORBES’ WILLIAM J Street Addrass (P.O. Box Number is Not Accepjable)
05 AVENUE A W, ST need “Gandens BIVA Sude 310
SURE-16+-B—
WINTER HAVEN FL 33884— .
o FL |3%3%0- w10

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LLEBLOO

av

LO T Fonhes — Anomsguns A9sm bon
Z é,&q

é%ég_a_;
/ DATE

SIGNATURE &2 6 . : __
Signature, typed orprinted name of registéred agent and titls it epplicable. {NOTE: Registerad Agent signatura required when reinstating)
- “doar FILE NOW!H!! FEE IS $50.00 . ... : -~
Make Check Payable to Department of State :

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS JCHANGES

TITLE MGR 1 Delete =~f Tnne [3 Change [T Addition

NAME FORBES, WILLIAM JAMES NAME hyors Bly oA Sueile 2o

sTReET DDRESs | DOS-AVENUE-AN-W— smreeravoress | 95 £ y Paess pand

crv-sr-ze | WINTER HAVEN FL 2386+ CITY-ST-2P 32880 - Yo

TITLE 3 pelete TILE O cChange [ Addition

NAME NAME I » .

STREET ALDRESS STREET ADDRESS 200032459 3——7

- gy e e -1

CiTY-ST-2P - 7 CITY-5T-2IP -02/08/08 011 501 T

e O Delete TIRE sdrnl), UL Dhdidgadsin Adhlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

E O Delete TITLE [ change [ Addition

e _ . R - e e
ETREET ADDRESS [T T - - STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

TITLE . [ Delete TITLE [2Change [ Addition

NAME . NAME

STREET ADDRESSA|: STREET ADORESS

oy-st-zp o2 CITY-ST-ZIP

TLE e O Detete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the re?Wwered to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: _ W/ $JC be.m '

s

Momber

/ é 6/2 co| 8b3-29¢-327%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

[ vaw [ Daytime Phone #

CR2Z2E083 (11/00)



