2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT.(AR) j Apr 25, 2005 8:00 am

DOCUMENT # M00000001323 ecretary of State

1 Entty Neme 04-25-2005 90103 002 ****50.00
FORT LAUDERDALE BUSINESS AND CURRENCY
SERVICES, LLC

Principal Place of Business Mailing Address
100 TERMINAL DRIVE 1971 LYONS RD., #3086 TEwaAVUUU
FORT LAUDERDALE AIRPORT COCONUT CREEK FL 33063 :

FORT LAUDERDALE FL 33063

1480Y ErvJovse lokes
Sulte, Apt. #, ete. Sﬁ 'ﬁl?t_# ete. 15t MOORE CR2E083 (10/04)
City & Siate Clty & State 4, FEI Number Applied For
_g, r-t.'.q 32/ ‘1 65-1010175 Not Applicable
Z Couniry Zie ?nw 5. Cenificate of Staws Desired O $5.00 Additional
FL.— 57? '7/ Fae Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent

N Name p ~ e
l:g??[?gn%’ ESL#?TOG ’ ) Street Addressq{P.C,_Box Number is No; Aciaptable)
COCONUT CREEK FL 33063 | "Jysod Eacliie lake's

& 7=/ _
Delrae, Recch FL Cosdfi??

8. The above named enlity submits this statement for the purpose of changing its registered office or regl&ferad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g -45’
Sagnalure, typad itle d appleable {NOTE Ragislered Agenl signatute requued when ieinsialing) DATE
e — — ks . _.._FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department ofStite| ——— — - - T
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TIILE PRES O pelete TILE [J Change [ Addition
HAME PRESTGARD, SALLY NAME
STREET ADDRESS [ 1971 LYONS RD., STE. 306 S W/ZSS STREET ADDRESS
GiTY-37-0F COCONUT CREEK FL 33063 5'! 204 P I CiTY-ST-218
FITLE VPB/S 7 Delete TITLE [J Change  [] Addition
NAME KUIKEN, PETER NAME
STREET ADDRESS | 130 S. FRANKLIN AVE., STE. 100 STREET ADORESS
CivY-Si- 7P GARDEN CITY NY 11530 CITY-5i-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY. ST- 2P -7
TILE - 1 Delote TITEE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-ST-ZIP
TITLE 1 Detete WITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT- 2P CITY-5T-2IP
e O Delete TITLE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section t18.07(3)i}, Florida Statutes. | further certity 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
limited fiability company or the receiver or trustae empowered to execute this report as required by Chapiter 808, Florida Statutes.

SIGNATURE: %&4@@«/ 4’/ f?/ SR AL e k524
SIGNATURE AND TYPED OR INTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davllme Phone l




