2000 UNIFORM BUSINESS REPORT (UBR})

APPROVED

DOCUMENT #

1. Entity Name

L.99000007310

ASSET & WEALTH PROTECTION, LLC

;‘3» R

AND.
FILED

0OMAY -9 AMID:D

Principal Place

4367 NORTH FEDERAL HIGHWAY. SUITE )e'f :
FORT LAUDERDALE FL 33265

of Business Maiting Address

23306 |

.
o

5T CRETARY OF STATE
AL AHASSEE. FLORIDA

i

G

2. Principal Place of E!usinesy 3. Mailing Address %
. L2718 WM. Feders) H¥oy
Suite, Apt. #, etc. / Suite, Apt. #, efc. 4 DO NOT WRITE IN THIS SPACE
4T pY| #yow AR
City & State City & State 4. FEl Number Applied For
|/‘ Fovr+ lavderdsfe G6S-0a5%127 Not Appiicabla
Zip " T Country Zip Caunlry " : $5.00 Additional
3 3305 V SA 3 3 208 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR S T se e : Name s j i
GONZALEZ' GEORGE c ’ e ‘f Street Address {P.0. Box Number is Not Accepiable)

4367 NORTH FEDERAL HIGHWAY, SUITE Jo¢’
FORT LAUDERDALE FL 33305

City

FL

Zip Code

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

SIGNATURE
Signature, of printed nama of registered agent and title if applicable.

CCUGE C. GhRALE2

Y4//o/0

[NOTE: Registered Agent signature required when reinstating)

FATE [

FILE NOW!1! FEE IS $50.00
Make Check Payable ta Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM. ' (] Detete - TITLE ~ ] thange () Additien
KAME GONZALEZ, GEORGE C jol4 NAME
smaeey anoness | 4367 NORTH FEDERAL HIGHWAY, SUITE 102 STREET ADDREES
crr-st2f | FORT LAUDERDALE FL 3339;/ 232708 CITY- $7-2P
Tme MANMACSR O vete TmE FTOOOOS S A N g — 5
NANE JorcE A. cotom KAME ~0B/07 /0001014007
sreeer aoeess | 4367 AS CEOCRAL HwY, S 104 STAEET ADDRESS gl 00 eSO 00
LTY-35-Tip FOAT CAUDERDILE , FL 3 330 8 ouy- g1 719
SIME e '_____ oo Beetn _Time I P [ changs ~ [] Aditftion
MAME__. S Tl o ST e S| T T T T L T T
STREET ATDRESE TREET ABDRERS
CITY- 87-P Y- 57-21P
TILE [ deteta TLE O change [ Addtion
NANE . NAME
STREEY ADORESS STREET ADDRERE
OTY-ST-2IP Y- sT- 2P
TITLE [ petote TITLE [ cangs [ Acttton
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37200 CITY-$T-21p
yin.z [ petate TITLE O change [ Addition
RAME NAME
ITNEET AODRESS STREET ADDRESE
thY-37- 7P CITY- 37-2IP

11. | hereby certity 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 under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,

AN ETURZ B\ e ace2

Y /)

489922~

OR MANAGER

SIGNATURIJAND JYPED OR PRINTED NAME OF

Del{ /

Daytime Phone #

mn

L

CR2E083 (9/39)



