FILED

2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST NLC FINANCIAL SERVICES, LLC

DOCUMENT # L.99000007784

Principal Place of Busingss

700 W. HILLSBORQ BLVD.
BUILDING 1. SUITE 204
DEERFIELD BEACH FL 33441

Mailing Address

700 W. HILLSBORO BLVD.
BUILDING 1. SUITE 204
DEERFIELD BEACH FL 33441

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[ CHECK HERE IF MAKING CHANGES

ecretary of State

04-21-2003 90109 040 ***%£50.00

[

MK

City & State Cily & State 4. FEtNumber 650050070 Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

. fif] f Stat ired .
8. Ceriificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e S U P 3\ [- ¢ ' S - - -~ P
HENSCHEL, JEFFREY

Street Address (P.O. Box Number is Not Acceptable}

700 W. HILLSBORO BLVD.

BUILDING 1, SUITE 204
DEERFIELD BEACH FL 33441

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
DATE

Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirsd when reinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 1 Delete TNLE [ Change [} Addition
NAME HENSCHEL, JEFFREY NAME

STREET AODRESS | 700 W. HILLSBORC BLVD. STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-$T-2IP

TNLE MGRM O pelete TILE [Jchange  [C| Addition
NAME HENSCHEL, NEAL NAME

sTreET ADDRESS | 700 W, HILLSBORO BLVD,, B1 - STE 204 STREET ADDRESS

Crmy-51-21p DEERFIELD BEACH FL 33441 ciry- -2

TLE MGRM 1 Delats TITLE [ change  [] Addition
HAME LEDER, MARC NAME :

STAEET ADDRESS | 5200 TOWN CENTER CIRCLETSTE 970~~~ =7 smegvibusifss | =77 7= 7 ~¥r7—- “wime—— =0 = 7 -
CITY-ST-2IP BOCA RATON FL 33486 CITY-§T-2IP

TMLE MGRM O pelete TMME ] Change ] Addition
NAME KROUSE, RODGER NAME

STREET ADDRESS | 5200 TOWN CENTER, STE. 470 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 CITy-§T-2P

TILE [ Delete TMLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-ST-7Ip

TITLE [ Delele TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

limited liability company or il

SIGNATUR

' d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

receivar or trustee empowerad to axecute

1) Mead

11. | héreby 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
ingicated 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
/s report agfequired by Chapter 608, Florida Statutes,

Hen schdd 'f/l"’/al ?S\[«VM—OOLO

Date Daytima Phone #

%

CRZE083 (10/02)



