. 2091 UNIFORM BUSINESS REPORT (UBR) A}’{Xg‘[}etl

1. Entity Name

DOCUMENT # MO0000000328 FILE

4Y  659v100

NORTH POINT FINANCIAL, {_.L.C. ' Q1 APR 27 AMil: 16
SEGRETARY. OF STATE

Principal Place of Business Mailing Address TRELAH ASSEE. FLLORIDA

1200 NORTH FEDERAL HIGHWAY. STE, 401 1200 NORTH FEDERAL HIGHWAY. STE. 41

BOCA RATON FL 33432 BOCA RATON FL 33432

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
. 650964052 ‘ Nat Applicable
— 7 —
Zip Country P Country 5, Certificate of Status Desired 4] $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent o 7. Name and Address of New Registered Agent -~
) Name
INC.

NRAI SERVICES, Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVE.

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slgnatura, typed cr printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
BEHIONAZ2 1 ol cbh——<2
 FILE NOW!! FEE IS $50.00 ~-05/11/01--01134--017
Make Check Payable 1o Department of State skbaSs 00 kb5 00

. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES _
TTLE ) Defete me Member (] Change  [X] Addition | &
NAME NAME Financial Solutions International, L.L.C. |Z
STREET ADDRESS STREETADDRESS | 1200 N. Federal Highway, Ste 401 2
CITY-ST-2IP CITY-$T-2IP Boca Raton, FL 33432 UONJ
TLE 1 Delete TME Member (73 Cnange Addition | &
NAME NAME Financial Solutions International Corp.
STREET ADDRESS STREETADDRESS + 1200 N. Federal Highway, Ste 401
CiTY-ST-2IP i CITY-ST-2IP BOCE Raton. FL 33432
THLE - [ Dslete e . £ change [ Addition
NAME NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2P
TITLE . [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 4 CTY-$T-7P
TITLE A ] pelee TITLE ’ [ Change [ Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

Indicated 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
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

p | 3
T CE LG Ygs7Y! Gl 67

pps CAPRINTED NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

SIGNATURE:

SIGNATURE AND




