2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* - 99000007933

1. Entity Name

MONUMENT FINANCIAL SERVICES, LLC

Principal Place of Business

80 S.W. 8TH STREET. SUITE 2120
MIAMI FL 33130

Mailing Address

80 S.W. 8TH STREET. SUITE 2120
MIAME FL 33130-3028

2. Principal Place of Business

/P60 St /ATy SIHSer

3. Mailing Address

rhbe Ty /foSry S/essr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

Q0 APR {7 PH 4: 25

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IillillﬂlililﬂlIIIIUIHIII!IIIllNIIIIIIIII}illllllllllﬂllll”llll

. DO NOT WRITE IN THIS SPACE
MM

City & State City & State 4. FEI Number, Applieg For
s Amd A Modms A G589 Pl Not Applicable
Zip Country Zip Country » . $5.00 Additional
‘?_? //6 o _?_?/l‘ . b_f/ 5._ Ce_rtlf-:ciqle of'Status Djsiijwe *EI  Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINDHORST, KENT A
80 S.W. 8TH STREET, SUITE 2120
MIAMI FL 33130

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named

L]

ubmits this sjement for the pypose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Nawy g, Lirwdtots”

Signature, typed or printed name of registersd agent and tifle if appkcable

{NOTE: Registerad Agent signature requirsd when reinstating)

D?T’:/il//l.no

Make Check Payable to Department of State

FILE NOW!!I! FEE IS $50.00

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TILE [ petets e AAMJ'},.J@ e [ charge  [=Addition
RAME NAME KAewr A, I WA ALT
STREET ADDRESS s | £ SLE0 S TOSIH SIAOS 7
CITY-3T-21P orestie | pprhes, AL PP P A
TmE [ petotn TITLE . " [Jehange (] Additicn
NAME NAME ° P _
STREET ADDRESS STREET ADDAESS SOCHI) 3_5.'__:‘ e e — 1
CITY-ST-71P CITY- 8T- 2P "E]?.-fl:f;f;fl_f U“U 1 035“""UU4
TITLE O etets ILE - “ o e b on
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T- 2P
TITLE [ petem TITLE [ change [ Addition
NAME BAME
STREEY ADDRESS STREET ADDRERS
CITY-ST- 7P CITY-ST-2IP
i Tme O vetete TITLE [Jchangs ] Addition
| naME NAME
STREET ADDREES BTREET ADDAESS
ciTY-27- 1P CITY- $T-TIP
TILE ] petets TITLE [ changa  [] Addition
KAE NAME
SYREET ADDRESS TREET ADDRESE
CITY-s1- 2P CITY-$7-21P

1% | hereby certify iﬁéﬁhe 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 rug and accurate and that (y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivgr or trustee empgowered o execuigethis report as re

g

""l‘

ired by Chapter 08, Floriga Statuies,
e A Lot i)

(Pos)22¢- 4raro

“/Wsoso

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytime Phone #

v 662000

CR2E083 (9/29)



