2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008525 ' C
1. Entity Name g A = ‘
KUBIK FINANCIAL SERVICES, LLC. : E—n E @
_ . 0l JAN2L AMII: 08
Principal Place of Business Mailing Address , : ’ SECR - TAR Y DF S f{.\f{__
6302 MANATEE AVENUE WEST. SUITE H 6302 MANATEE AVENUE WEST. SUITE H il ) )
BRADENTON FL 4209 BRADENTON FL 34209 AHASSEL, FLERIBA
I N IERAR AR AR IR
Suite, Apt. #, etc. Suite, A.pt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ . ‘ ' Not Applicable
Zipw e Co umrf_ _ : __ZIF-)_ S Country o 5. Certificats of Status Desired m} ?ese'fg%lﬁ‘rj:;ﬁo?a" o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WICKMAN & WYCKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable)
4903 MANATEE AVENUE WEST o - RoxTumberts ol Accep
BRADENTON FL 34203
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.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) + DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES B
TILE . 1 Detete TILE TMANALING MEMa g [T cChange  [AAddition
NAME ! NAME Thomng  _ AR W
STREET ADDRESS . STREETADDRESS | & 302, Ma APRSTL ALT VO ,RUTIRT W
CITY-ST-2IP CITY-ST-2IP 'BQ‘\DMQQ T 393205
TITLE 3 Delete TTLE ; [JChange [ Acdition
NAME NAME —
s | s § s | pon. [
STREET ADDRESS STREET ADDRESS <A [‘%‘E;Eé“ v 1':,_% ﬂjﬁi_‘ﬂ 10 “+
cmY-st-zp | FIVEET S T B ] ) . gekadsC -
TILE B ] J Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) - [ cmy-gr-2p
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Y- 5T-21P : CITY-ST-2IP L /
TiTLE ' O oelete TLE [change [ Addition
NAN!_E‘E NAME : ]
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
TITLE ’ 7 Delete Tme O crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ©

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ 75 NAT sl

e N TE
T A L R R ci-1g-ol qu1-795 -SR]
SIGHATURE AND TYPED OR PRINTED NAME OF‘ngING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Qi1 Ann

CR2E083 (11/00)



