2001-UNIFORM BUSINESS REPORT (UBR) APFRUVEL 3
T P . A rJD -
DOCUMENT #  MO0OO0O0000367 FILED A
1. Entity Name %
FSI CORPORATE SERVICES, LL.C. Ot APR 2T AMII: 1T ‘
SECRETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address TALL HAS E L D
1200 N. FEDERAL HIGHWAY. STE, 40 1200 N. FEDERAL HIGHWAY, STE. 401
BOCA RATON FL 33432 BOCA RATON FL 33432 .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
) 650973430 Not Applicahle
Zp Country Zp Country 5. Certificate of Status Desired 9| $5.00 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . '
RAl SERVICES. INC ame ¢T Corporation System
N ERVI ' ) Street Address (P.0, Box Number is Not Accepiable)
526 E. PARK AVE. 1200 S. Pine Island Road
TALLAHASSEE FL 32301
Cit N Zip Code
¥ Plantation FL 35304
8. The above named ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BABARA A. BURKE
SIGNATURE ARY ‘ 03_0/
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinslating! e e Tl {3% 4 .ﬂ.
L S0 NI L T
-05/11/01--01134--013
FILE NOW!!! FEE IS $50.00 SERRHSS (] FRRNS5 00
Make: Check Payable to Department of $tate DD, ¥ .
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
TMLE o [ Delete TMLE Financial Solutions [ Change K1 Addition | 8
NAME NAME International, L.L.C. (Member) =
STREET ADDRESS sweeraporess | 1200 N, Federal Highway, Suite 401 )
CiTY-ST-ZP oITY-ST-2¢ Boca Raton, FL 33432 o
ol
TILE ‘ : ] Defete TME Financial Solutions [ change K] addition 5
NAME NAME International’Corp. (Member)
STREET ADDRESS STREETADDRESS | 1200 N. Federal Hgihway s Suite 4010
CITY-5T-2P GITy-sT-2IP Boca Raton, FL 33432
TITLE ] pelete TRE .. 1. _ 7 ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE 7 celete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-ST-ZIP
TTLE ’ 1 pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-St-2P ' cITY-51-21P
TME s [ Dalete TITLE [Jchange [ Addition
NAME N3 NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the 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 true and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
PNACLEAPDNT LRt [ R T BT ARl S 723
SIGNATURE: Q:/ﬂ(é%u L e dm ) {1 67
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytime Phone #




