2003 LIMITED LIABILITY COMPANY FILED ;

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # L99000007933 ' Secretary of State

1. Entity Name : 01-24-2003 90251 044 ****50.00
MONUMENT FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address
13260SW 105TH STREET 132605W 105TH STREET RUVIUUUD
MIAMI FL 33186 MIAMI FL 33186
s T T > ez N
Y5O MANRuER AVENGE | /YTO MAPALLGAR A s :
Suite, Apt. #, etc. Suite, Apt. #, elc. [SrHECK HERE {F MAKING CHANGES
Sfaurry #oo Jurrer Yoo )
City & State City & State 4. FEI Number 65.09690 Applied For
Colql A’dd’ (‘S ) ~L Coldql fdﬂlaf_, /;4 18 Not Applicable
. dp J2/ ¥ - _E}oujtry“ Y 1 “Zf 7 .I’/”*-—»—z-‘- __Eouhtry S -5.. Certificate of Status Desired __ O . . fese'ggm‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINDHORST, KENT A Aewr A, Lirndelrr
80 s.w_ 8TH STREET, SU|TE 2120 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33130
(3460 St loSrny S77Hse’. HF
Cit ’ Zip Cod
' I i are— FL | ®™224fc

A changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0263

Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CaTE

grment for the purpose

8. The above named entjysBhmits this 5
the obligations of -' agent.

SIGNATURE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM {J Delete e O Crange [ Addition | &

NAME WINDHORST, KENT A NAME 2

STREET ADDRESS | 13260 SW 105TH STREET STREET ADDRESS 2

CITY-5T-2IP CITY-S1-2IP o
MIAMI FL 33186 T

Tme [ petete TITLE [ change 3 Addition 6

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

orv-st-2p | e L e A JOTSEIP L e e .

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TTLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE {1 Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility compary or the gecalyer or frustpe empowered to execute this report as required by Chapter 608, Florida Statutes.

N .
SIGNATURE: XD R ZZZE OIDRED Stz Fo5-488-13/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phons &




