FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # L99000005973 Secretary of State

1. Entity Name 01-29-2003 90049 042 ****50.00
NAVIGATOR FINANCIAL SERVICES, L.L.C.

Principal Place of Business Mailing Address
595 CYPRESS GARDENS BLVD. PO BOX 671 ‘ [ 3 . \
. SUITE 310 WINTER HAVEN FL 338620671 200195 08

WINTER HAVEN FL 338804410

S s L
129 afodo by SE-
Suite, Apt. #, etc. Suite, Apt. #, etc. B@( HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3614722 Applied For
Not Applicable
SZips s COUF",:’ /< 2p Country 5. Certificate of Status Desred [ ffe ggqlﬁf:(;‘m"ﬂ'
— _é. Name and Address of Current RegistarsaAgent ————————— | — . .__~7.- Name and Address of New Registered Agent
Name - T —
FORBES, WILLIAM J
P N Street Address (F'O Box Mumber is Not Acceptable)
2%5"2‘131%588 GARDENS BLVD ‘ 7 el 4G 5
WINTER HAVEN FL 33880-4410
City FL Zi}Code

8. The ahove named entity submits this statement for the pyrpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-,

the obligations of registere ent. .
SIGNATURE £/ L /A Py g/bézzf // 3%0&‘ Z

Signature, typed or printed name of reglslsrecl agent and titls if applicabie. (NOTE: Registared Agent Fignatura required when reinstating) /SATE /
7

FILE NOW! CEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Delete TITLE Btfange [ Addition
NANE FORBES, WILLIAM JAMES NAME ,

STREET ADDRESS | 5S5-C¥PRESS-GARDENS-BLVD-SUFE-316 STREET ADDRESS {2 ? ol lav A ey S

CITY-ST-2IP WINTER HAVEN FL 333804410 CITY-ST-7IP 335F V

TILE (3 Delete TILE [J Change [ Addition
wMe | NAME

STREET ADDRESS - = = e ~ STREET ADDRESS

CITY-ST-7P B D et e e s

TILE 7 Delete e " [OChange  [Tacdition-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

THTLE 1 Delete TITLE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

THLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . GITY-57-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further certify that the information
ingicated 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 trustes empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , h72 REAIREGD) s Fastoven // /Wf FLE 258457

~g

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHO’HIZED REPRESENTATIVE Daytime Phona #

CR2E083 (10/02)

\



