2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  L99000007310 FILED
1. Entity Name
ASSET & WEALTH PROTECTION, LLC . 0] APR | 2 AM 9L
SECRETARY OF STATE
Principal Place of Business Mailing Address B Ho7 TALLAHASSEE, FL DRIDA
4367 NORTH FEDERAL HIGHWAY. SUITE 104 6278 N. FEDERAL HIGHWAY, SbiHaaille
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business . 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. AV DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  §5-0058127 Applied For
: ’ _ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gese.ggq lﬁ::lg;tional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
- GONZALEZ, GEORGE C L S
4367 NORTH FEDERAL HIGHWAY, SUME 102 Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305
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

Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM Delate TITLE Jchange ) Addition
NAME GONZALEZ, GEORGE C NAME
STREET ADDRESS 4387 NORTH FEDERAL HIGHWAY, SUITE J82™ STREET ADDRESS
CI-ST-7P FORT LAUDERDALE FL 33305 . CIFY-ST-7IP -
me | MaH 7 7 Deete e O Change [ Addition
—TCOLON, JORGEA— N =
MVE | eoan-N~FEBERAL-HWY-STE404~ e 2000040365 12—2
STREET ADDRESS . v STREET ADDRESS C04/20701--011 {3--002
cn‘Y_ sT_zlP ‘Mm Cl‘n.‘_ST_z'P — Lo Eeade |'-
TmLE N [ Detete TLE ’ ST [ Change
NAME "5 - [T ¢ : ’ s NAME - - - - :
STAEET ADDRESS : . [ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TINE ] Delste TILE [ change [ Additicn
NAME ! ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-7P
TILE 3 pelete TITLE [ change [ Addition
. NAME ' . NAME
'\:rrREEr ADCRESS STREET ADDRESS
_Qrv-sr-2p 7 cry-s-2p |,
e Opelee = [ ™e { " [ Change [ Addition
W
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

11. | heroby 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 under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: by, T TR D q,/‘?,/f’ 54 182 §70S5

SIGNATURE ;I_I_D TYPED OR PRINTEI&HE aSIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone #

™ ) - o -

47 0ORLLON

CR2E083 (11/00)



