AFERUY LD

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . o s
1. Entity Name L99000006237 T 00APR I8 P M I: 54
LITIGATION FINANCIAL GROUP OF FLORIDA, LLC SECRETS
SECRETARY OF STATE
_ TALLAHASSEE, FLORIDA
Principal Place ¢f Business Mailing Address
ONE INDEPENDENT DRIVE. STE 3000 ONE INDEPENDENT ORIVE. STE 3000
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5024
N S AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
1N d
City & State City & State 4. FEI Number I~ [ Apptied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ggg l}jﬁi\'i(gﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

E— EEES——————— e L - =

T ) - 1" Name
MABM CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DR., STE 3000
- JACKSONWLLE FL 32202
i ip G
\’_ 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
Signatura, typed or printed nama o registerad agent and title if applicable. {NOTE Registerad Agent signatura reguired when rainstating) DATE
| ‘ ' FILE NOW!1! FEE [S $50.00
‘ Make Check Payable to DepaFtient of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
miLE Manager’. i. . O besets TmE o . Oictange {71 Adtien
NAE Lara Holdings, Inc., Bldg 100 [ m«e TOOIH IS UL Y ey
meTemst | 10151 peerwood PK. Blvd. #410 | s e U S Y i A
ewstwr | 7o cksonyille, FL 32256 CTY- 37- 1P skl OO ssedL0L LI
e ] petste TITLE . O change 1] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-3T- 7P
WTLE O petzta me e wrmoamaec == % wz-.z 27 [ cidhge [ I'Addition |
NAME - : R wamE -
STREET ADDRESS ETREEY AODRESS
 CITY-31-7P CITY-ST-1IP
*TITLE - [ pesete TITLE ] change 1] Addition
NAME NAME
| STReET AvoRess STREET ADDRESE
- CITY-$1-7P CITY-3T-21P
TITLE [ netets TITLE [ coanga [ Adeition
NAME RAME
$TREET ADDRESS STREET ABDRESS
CYTY- Y- 10P o . CITY-ST-2IP
TITLE [ Detots TIME ) [ change T Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS

% CITY-$T-21P GETY-8T- 2P
11. | hereby certify that the information supplied with this filing 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 undar cath; that | am a managing member or manager of the
limited liability company opdheTEseiver or trustee empowsged to execute this report as required by Chapter 608, Florida Statutes,

Secre}ary of Manager .
Eﬁ%&%@@%»om J/é/éﬂ) 804-996~8800
[t

SIGNATURE AND TYPD OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona ¥

|
BGNATURE:

dv  ¥E00000

CR2E083 (9/99)



