- 2001 UNIFORM BUSINESS REPORT (UBR) AP

n <P . FILED
DOCUMENT #  MO0000000935 .
FSI SETTLEMENTS, LLC. | | 01 APR2T A= 18
| ' ' SECRETARY OF STATE
Principal Place of Business : Mailing Address ‘ F'M:L AH A SSEE - FE URID A
1200 NORTH FEDERAL HIGHWAY. SUITE 401 1200 NORTH FEDERAL HIGHWAY. SUITE 404
BOCA RATON FL 33432 BOCA RATON FL 33432 -
2. Pringipal Plage of Business 3. Mailing Address ] ““l“" m Ilm llm I|“| |I|“ ||“| “1" “m II“l m“ ’"I| ||” ||I|
Suite, Apt. #, etc.. . Suite, Apt. i, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650996985 . * Mot Applicable
Zip || Country Zip Country 5. Certifivate of Status Desired (%] fg-ggqﬁf:;“""a'
" ~§. Name and Address of Current Reglstered Agent ’ 7. 'Name and Address of New Registered Agent -
Name
I . t j .
NRAI SERVICES Street Address (P.O. Box Number is Not Acceptable} ?
526 E. PARK AVENUE 296—5—Pime—F=tamd—Reoad ~
TALLAHASSEE FL 32301 -
-City £ , /V FL | & °°d2

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 : i
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registeracs Agent signature required when rainstating) BATE
» —_——
FILE NOW!!! FEE IS $50.00 . EDD%%}'E?D% ?;3111%2 giE =
' Make Check Payable to Department of State il . "

4 , FREERSS, (0 #8955, DD
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TMLE ' 1 Delste TITLE North Point [ cnange  &J Addition
NAME NAME Financial, L.L.C. {(Member)
STREET ADDRESS STREETADDRESS | 1200 N, Federal Highway, Suite 401
CITY-5T-2PP GITY-5T-2P Boca Raton, FL 33432
TITLE (7 Delete TITLE North Point [ Change [ Addition
NAME NAME Financial Corp. (Member)
STREET ADDRESS STREETADDRESS | 1200 N. Federal Highway, Suiet 401
CITY-57-2P CITY-sT-2IP Boca Raton, FL 33432
TILE . L 7 Dewte me ) [Jchange [ Addition
NAME e T . :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CITY-ST-21P
TILE O petete TMLE [1 Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZP
TITLE [ Delete TiTLe [T Change [ Addition
NAME NAME . :
STREET ADDRESS . : STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP ]
TITLE . [ Dejete TITLE O Change T Addition
NAME . NAME
STREET ADDRESS' STREET ADDRESS
cy-st-zp f CITY-ST- 2P

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the reggi ee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y, ) e
Lo 1 CoT Py Yppte — SEt7-6533
SIGNATURE: R N SR e R L S L AL :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone &

4v  089¥100

CR2E083 (11/00)



