FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

;

DOCUMENT # L99000007385 ecretary of State
1. Entity Name 04-28-2003 90084 036 ****50 00
TOWER FINANCIAL SERVICES, L.L.C.
Principal Place of Business Mailing Address
1401 KIMDALE STREET 1401 KIMDALE STREET
LEHIGH ACRES FL 33338 LEHIGH ACRES FL 33936
T S A GA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 759682709 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 55.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N s P, - J . MName __
ANDERSON, FRED
1401 K'MDALE STREET Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES Fl. 33938
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of $tate
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O Delete e ' [ Crange [ Audition
HAME ANDERSON, FRED J TRUSTEE NAME .
STREETADDRESS [ 1401 KIMDALE STREET STREET ADDRESS
omv-st-2P | LEHIGH ACRES FL 33936 cimy-57-2¢
TITLE MGRM O Delete TNE . O change [ Addition
NAME WALTERS, RICHARD A HAME
sReeT ADReSS | 1604 ROYAL MILE DRIVE STREET ADDRESS
CITY-ST-ZiP ARLINGTON TX 76015 CITY-$T-2IP
TLE MGRM O Delete TITE [ Change [ Addition
Y | _WALTERS, VALERIE - S B S I e :
STREETADDRESS | 1604 ROYAL MILE D STREET ADDRESS
CITY-§T-2IP ARLINGTON TX 76015 CITY-ST-2jP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE 1 Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ; CITY-$T-2IF
THLE . [ Dekete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 member or manager of the
fimited liability company or thy ver of trustee empoyg@red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rcer Drbdevan 4]25]0%

SIGNATURE AND TYPED ORt PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phone #

CR2EDB3 (10/02)



