1

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007933 | FILED

1. Entity Name

MONUMENT FINANCIAL SERVICES, LLC
OIFEB12 PH L:Lb

Prini . i o A
rincipal Place of Business Mailing Address SECRE {AH Y [}f‘ 35 I—AI i
132608W 105TH STREET 13260SW 105TH STREET TALLAHASSEE, FLORIDA
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”"“I“Ill ,I" m "m "m " " """m ml lml "I""” ||I|
Suite, Aps. #, etc. Suite, Apt. #, efc. ‘DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEt Number Applied For
650969018 Not Applicable
=~ Zip - Country — - TTZip - ¥ == [ —Country B ey o ‘- $5.00 Additional '
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WINDHORST, KENT A Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH STREET, SUITE 2120
MIAMI FL 33130
City FL Zip Codse

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.

i

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ‘MANAGING MEMBERS /MEMBERS 10, & ADDITIONS | CHANGES
TITLE MGRM [ pelete TME . [2Change [T Addition
NAME WINDHORST, KENT A NAME
STREET ADDRESS | 13280 SW 105TH STREET STREET ADDRESS
CiTY-8T-2IP MIAMI FL 23186 CITY-ST-2IP
THLE 3 Delete TITLE : [ change [ Addition
NAME HAME 10000270901 ——0
STREET ADDRESS STREET ADDRESS -T2 ,;’ 1901~ 1024 -~08
S PO 0 P | O S Sy PEE IR (i) | £1:3 5 A - -*»;***SU;UD. *****Sﬂ_ ﬂﬁ

TLE [ Detete g e (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-S$T-2IP /

- #LE [ Delete TITLE [T change  [] Addition

5 NAME NAME

|- STREET ADDRESS STREET ADDRESS

4 ITY-ST-29 CITY-5T-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS § STREET ALDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TISLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J cirv-st-ze

11. | hereby certify that the information supplied with-this fil
indicated on this report is true and g
limited liability company or the ge

ng does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and thal m signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g or rustee gpaidwered to execute thiggeport as required by Chapter 608, Florida Statutes.

SIGNATURE:. SHE: RISV AT Ly "/%‘91 Ch:):?/.//a'o

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

LEESE00 -

ds

CR2E083 (11/00)



