2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # | 99000007310 ecretary of State

1. Entity Name
ASSET & WEALTH PROTECTION, LLC \ 04-30-2002 90005 006 ****50.00
Pringipal Place of Business Maiiing Addr‘e\s{s
4367 NORTH FEDERAL HIGHWAY. SUITE 104 6278 N. FEDERAL HIGHWAY. #407
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0958127 Not Applicable
Zip Country Zip Country 5. Certficato of Status Desrod ~ [] 99-00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
WZa - e e w mea L I - o ——— - - - - D‘_a@e; - - - L - - —— S,
S‘%P;ZSSE‘Z‘THGEEODZ%EAE HIGHWAY, SUITE 102 Street Address (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 purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM O pelete TIMLE [IcChange  [J Addition
NAME GONZALEZ, GEORGE C NAME
STREET ACDRESS | 4367 NORTH FEDERAL HIGHWAY, SUITE 104 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33305 cin-si-2¢
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TMLE - - = - .. o ._.Opbetete. . _Q e P —— [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TILE O change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exernption 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 i am a managing member or manager of the
iimited iiability company or the recgiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

L B S-S GO S S S
SIGNATURE: (O S SRS/ b it | R B ‘//8%)l
4 Dafe

SIGNATURE AND TYWED O PRISTED OESIGNING BUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’
7
IS
3

Daytime Phone #

0012966 W

CR2E083 (9/01)



