FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 199000007385 N, Secretary of State
-08- *XEXS50.00
TOWER FINANCIAL SERVICES, L.L.C. 05-08-2002 90084 009
Prgncipal Place of Business Mailing Address
1401 KIMDALE STREET 1401 KIMDALE STREET 996916
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
T s A AR
Suite, Apt. #, etc, Suite, Apt, #, etc, OC NOT WRITE IN THIS SPACE
City & State  ~ ’ City & State N : | 4.°FEI Numher ~ 75_2682709 ’ Applied For
Mot Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ fg-ggq&gd;“ma' :
6. Name and Address of Currenmt Registared Agent 7. Name and Address of New Registered Agant
Name
%?:ﬁ‘%mﬂgam Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
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 i _ —
Signature, typed or printed name of registered agent and Iil'e if applicable. (NGTE: Registered Agenl signature reguirad 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 / CHANGES

TITLE MGRM Ol Detete TME [ Change [ Addition
NAME ANDERSON, FRED J TRUSTEE NAME

sTreer aooress | 1401 KIMDALE STREET STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 33936 CIy-$T-2IP

TITLE MGRM 7 Defets TITLE [ Change  [] Addition
NAME WALTERS, RICHARD A NAME

STREETADDRESS | 1604 ROYAL MILE DRIVE ’ STREET ADDRESS

CITY-§T-2IP ARLINGTON TX 76015 CITY-$1-7IP

TILE MGRM 7 Delete TLE O change [ Addition
NAME WALTERS, VALERIE NAME

streeT aD0RESS | 1604 ROYAL MILE DRIVE STREET ADDRESS

GITY-5T-2P ARLINGTON TX 76015 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-7P CITY-$7-21P

TITLE [ belete TIMLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-70P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07(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 a managing membper or manager of the

limited liability compg,

Ma«“fffﬁzﬁunﬁg@%ﬂ Andernon U-os 09

Dy or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE!

SIGNATURE AND TYP:éD’Oﬂ PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

E

CR2E083 (9/01)




